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Tux exigencies of modern surgery frequently render it 
necessary to produce unconsciousness from pain during the 
performance of operations upon patients suffering from 
grave constitutional conditions. When called upon to 
administer an anz:thetic to a patient thus afflicted, it is 
desirable, in the first place, that we should make ourselves 
fully acquainted with the morbid condition which is present, 
and, in the second place, that we should select that 
anesthetic and that method of administering it which 
would be most applicable under the special circumstances 
of the case. It is hardly necessary for me to point out that, 
whilst a considerable amount of danger may be incurred 
the haphazard employment of an anwsthetic, the risk to life, 
so far as the performanee of the operation is concerned, may 
be very materially lessened by the exhibition of that agent 
which is most suited to the particular case. Experience has 
shown that, for general purposes, ether, preceded by nitrous 
oxide, is the best anesthetic. But it not infrequently happens 
that cases present themselves in which the production of 
unconsciousness by means of nitrous oxide and ether would 
be accompanied or followed by the most undesirable con- 
sequences, whereas the administration of some other anses- 
thetic—e.g., chloroform or the A.C.E. mixture—would be 
attended eminently satisfactory results. During the 

few years I have taken careful notes of every 

ctive and important case which has come under m 
care, and as space will not permit me to quote in detail 
individual cases, I have embodied in the following remarks 
the main conclusions which I have drawn from a careful 
review of the facts at my disposal. It is not my intention 
to take into consideration every grave constitutional affec- 
tion from which patients may be suffering when about to 
undergo ce operations. I shall deal, therefore, with 
those condi y which are most commonly met with 
in hospital and other practice. 

Group 1. Asthenia; Collapse.—I would include in this 
group all those cases in which a condition of extreme 
= has become established. As familiar examples 
I may mention the following :—Cases of acute and chronic 
intestinal obstruction; advanced hageal or pyloric 
stricture; prolonged suppuration with profound 
cachectic or anemic states, from whatever cause arising; 
recent and profuse loss of blood; &c. Generally speaking, 
ether is the best answsthetic in cases of this class. The pure 
anhydrous ethylic ether should be employed, and should be 

adually administered from a cone or folded towel— 

i.e, with plenty of fresh air. The asphyxial element 
which is introduced by the use of Clover’s or Ormsby’s 
inhaler is very deleterious in asthenic states of the system. 
I cannot speak too highly of the merits of pure ether, 
administered as described, in these cases. 1 have employed 
it for patients whose vital functions have become reduced 
to the lowest possible ebb, and always with the most satis- 
factory results. The stage of excitement and tonic spasm 
so common in stronger persons is usually feebly represented, 
or even absent, and a small quantity of the anzsthetic will 
be found to suffice. Almost equal in merit to pure ether 
for such cases is the A.C.E. mixture, which, if freshly pre- 
Es given gradually by means of a drop bottle and 
‘8 mask, produces admirable results. Nitrous oxide 

cannot be recommended for these patients, either as a sepa- 


Tate anesthetic or in combination with ether, for the func- 
already weakened by reason of the feeble ether, 


No, 


innervation of the patient, is prone to become more and 
more shallow, and to cease from sheer paralysis of the 
nervous mechanism. Lastly, the administration of undiluted 
chloroform is not advisable in patients of this group, unless 
special indications exist ; forthe stimulant effect of the ~~ | 
is far less than that of ether, and a comparatively s 
dose may, even in experienced hands, em alarming or 
fatal cardiac depression. Diluted with from one-fifth to 
one-eighth of pure alcohol, and administered by Junker’s 
inhaler, there is far less risk than under other circum- 
stances, and should the asthenic state of the patient be 
this would 


fibrosis. 


tered in this case chloroform, dilu with one-fifth of 
alcohol, by means of Junker’s inhaler, and the anesthesia, 
which was maintained for three-quarters of an hour, was 
of a very satisfactory nature. But whether ether, the 
A.C.E, mixture, or chloroform with alcohol be used, care 
must be taken to narrowly observe the pulse, if possible at 
the wrist, throughout the administration. It is unneces- 
sary in most cases to secure persistent abolition of the lid 
reflex; an occasional glimpse of this or some other reflex 
phenomenon may be advantageously allowed. When once 
complete anesthesia has become established, very little of 
the anesthetic will be subsequently needed. The head 
should be kept low, and the lower jaw pushed well forward, 


by | to allow free ingress and egress of air. The colour of the 


lips should be noted, and the respiration listened to with 
unremitting attention. Failure of respiration in patients 
of this class is frequently, perhaps usually, Lporeee tf 
symptoms of cardiac depression. In one such case wh 
came under my observation, alarming symptoms were pro- 
duced by the unexpected loss of a large quantity of blood 
upon the operating table, and I was able to note the 
sequence of events. Firstly, the pulse at the wrist became 
feebler and feebler, and then ceased ; secondly, pallor became 
extreme; thirdly, the respiration, which was still main- 
tained, became increasingly weaker; and, fourthly, no 
respiratory movements could be detected. Flicking the 
front of the chest with a wet towel was immediately fol- 
lowed by respiratory action, and the pulse again became 
perceptible at the wrist. In patients who are the subjects 
of advanced hectic at the time of operation, as well as in 
those whose heart’s action has become enfeebled and hence 
accelerated by exhausting disease, the pulse usually remains 
rapid throughout; and if the anesthetic be pushed unduly, 
— of the gravest kind are liable to arise. Very 
little may be sufficient in cases of this group to upset the 
functions of the respiratory centres, already exhausted by 
malnutrition. An anssthetic, more especially ether, given in 
concentrated doses, might readily produce sudden paralysis 
of the heart or respiration, or both. Most hospital surgeons 
must have met with cases of strangulated hernia and other 
exhausting diseases in which the patient has died either 
immediately before or during the operation, and although 
in many instances other causes than the administration of 
the anzsthetic may have been at work, it is certain that. 
the incautious employment of a drug such as ether or 
chloroform in such cases has not infrequently proved fatal. 
Group 2, Moerbus Cordis.— Although the existence of 
heart disease does not contra-indicate the employment of a 
general anesthetic, it is desirable that we should exercise 
every care when called upon to anesthetise patients suffering 
from valvular or other cardiac affections. The most important 
point to determine is the presence or absence of bronchial or 
pulmonary cedema and of pleural effusion as secondary 
results of the valvular mischief. There are, of course, many 
cases of morbus cordis in which the pulmonary circulation 
has suffered but little in the course of the malady; whilst in 
other instances, either from inability of the right heart to 
maintain the requisite tension in the pulmonary arterioles, 
or from the backward pressure of an over-distended left 
heart, or from a combination of both of these causer, such en- 
gorgement and cedema exist that the choice of the anesthetic 
must be regulated rather by the pulmonary than by the 
cardiac symptoms. If after careful auscultation no evidence 


of pul cedema be detected, the A.C.E. mixture or pure 
Y ‘sdmitiatered from a cone, will be found to be most 
x 


be the most anwsthetic to employ. In April of 
the present year I anwsthetised at pag Hospital 
@ patient about fifty wel nae of age, for the operation of 

gastrostomy. He had malignant disease of the 
— and apparently also was the subject of pulmonary 
Extreme emaciation and asthenia were present. I adminis- 
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suitable, I have placed the A.C.E. mixture first, because 
with it 1 have aresthetised patients suffering from nearly 
every form of heart disease, and I can thoroughly recom- 
mend it for all cases in which there is an absence of pul- 
monary congestion and cedema. The objections which have 
been rai against the use of mechanical mixtures of 
anesthetics are not so weighty (at all events in the case of 
the A.C.E, mixture) as they would at first sight appear to 
be. It is true that the rates of evaporation of alcohol, 
chloroform, and ether are distinctly different; and in those 
mechanical mixtures which produce an anzwsthesia which is 
due as much, or almost as much, to ether as to chloroform, 
such an objection might be a serious one, But with the A.C.E. 
mixture this is not the case. The anesthetic influence of 
the small quantity of alcoho! in the mixture may be dis- 
regarded ; whilst that of the ether can only be but slight, 
seeing that a large quantity of the latter agent is necessary 
to produce anmwsthesia when administered with a copious 
supply of air. The A.C.E. mixture may, indeed, be regarded 
as producing its anwsthetic effect chiefly by reason of the 
chloroform it contains. But in consequence of the dilution 
of the latter with miscible fluids, and by reason also 
of the stimulant effects of those fluids, the mixture is, 
ceteris paribus, far safer than chloroform. Not long since 
I was asked to ansthetise a lady who had bad valvular 
disease of the heart for years, The history and stethoscopic 
examination went to show that there was old-standing 
mitral stenosis; but the dilated and hypertrophied right 
side had obviously succeeded in warding off pulmonary 
cedema, The = was intermittent and irregular; the 
right heart bulged into and pulsated in the epigastrium ; 
and murmurs indicative of advanced mitral stenosis were 
resent. The operator was about to remove the uterus and 
ts appendages per vaginam. I selected the A.C.E. mixture, 
which I gave with great caution. Hurry in such cases as these 
should always be avoided, and the anzsthetic given in small 
quantities at a time. The pulse became steady under the 
anesthetic, and once or twice fell to 50 beats per minute 
during the operation. The latter lasted an hour and a 
quarter. Not much blood was lost, and the anwsthetic was 
tolerated well throughout, The A.C.E. mixture is not ay 
well borne in valvular disease, but also in those cases in whic: 
there is every reason to believe that fatty degeneration of 


.the heart is present, It is common to meet with patients 


past middle life, and inclinei to obesity, whose vascular 
systems, either from alcoholic habits or from other causes, 
have undergone profound degenerative changes ; the arteries 
are thickened, the pulse is weak, the heart’s action is feeble, 
halting, and i ar, and hepatic disease is usually present. 
Now, in patients of this type there is no better anesthetic 
than the mixture alluded to. Ether administered in a 
Clover’s or Ormsby’s inhaler is badly borne ; and chloroform 
is best avoided unless bronchial mischief or pulmonary 
congestion is present. Should ether be selected as the 
anesthetic in cardiac disease, it may, in many cases, be 
safely preceded by nitrous oxide, or administered from 
the first by Clover’s inhaler. In uncomplicated mitral 

tation, for example, notice need hardly be taken 
of the valvular condition, and ether -— be given as 
in ordinary cases. But if the heart be acting ogee and 
irregularly, and there be evidence of extensive valvular 
disease, ether should not be administered by Clover’s 
method, but should be given gradually from a cone or 
towel. If it be found, after commencing the administra- 
tion of ether (or the A.C.E, mixture), that cyanosis and 
feeble or em respiration are produced, no time 
should be lost in changing the anzsthetic to chloroform. 
Should signs of pulmonary engorgement be present, chloro- 
form, with or without a small quantity of alcohol (one-fifth 
to one-eighth), should be preferred to the A.C.E, mixture or 
ether. Chloroform is well borne in morbus cordis; but care 
must be exercised in its administration. As already men- 
tioned, cases of morbus cordis with pulmonary symptoms 
really resolve themselves into pulmonary cases, and the 
administration of anwsthetics in such cases will be con- 
sidered below. 

Group 3. Functional and Organic Diseases of the Brain.— 
We may be called upon to anwsthetise patients who are 
more or less unconscious from the presence of some intra- 
cranial lesion. Cases of cerebral tumour, abscess, and recent 
or old-standing depressed fracture of the skull, have, within 
the past few years, been frequently and successfully dealt 
with by operation. Moreover, it is occasionally necessary to 
administer an anesthetic to a patient with cerebral disease, 


not for the relief of the cerebral affection, but for other 
surgical procedures. As examples of the latter class of case 
I may mention patients suffering from one or other of the 
numerous forms of insanity, chronic epileptics, &c, Whatever 
may be the nature of the operation, the greatest care will 
be necessary in conducting the administration. If well- 
established coma be present, no anmsthetic need, of course, 
be administered; but if reflex action be more or less intact, 
some anzsthetic must be given in order to secure the 
ame degree of quietude. Semi-comatose patients 
require but a smell quantity of an anwsthetic; and the 
feebler the pulse and respiration, the greater need will there 
be for watchfulness and caution. Chloroform is preferable 
to ether in patients suffering from advanced cerebral disease, 
because of the frequency with which pulmonary cedema is 
present in such cases; but should the respiration be un- 
impaired, ether may be given or the A.C.E. mixture employed. 
In cerebral surgery chloroform is certainly preferable to ether. 
The latter anzesthetic has, however, been used in many cases, 
and, so far as the safety of the patient has been concerned, 
with good results. In operations upon the brain or its mem- 
branes, chloroform possesses these advantages over ether: in 
the first place, vascularity is far less than when ether is used ; 
and in the second place, should any pulmonary engorgement 
previously exist or arise during the operation, the vapour of 
chloroform will necessarily be tolerated better than that of 
ether, The practice of giving patients about to undergo an 
operation upon the brain or its membranes a subcutaneous 
injection of morphine just before the administration of the 
chloroform is an excellent one in those cases in which the 
functions of the medulla have in no way become impaire? 
by the progress of the cerebral lesion. It is a notewortuy 
fact that if chloroform be preceded by even a small de: of 
morphine very little of the anzsthetic will be nee ied to 
secure quietude when once deep anmsthesia has been pro- 
duced. In those cases in which, from the progress o. the 
cerebral disease, respiration is feebly or inadequately per- 
formed, I should consider the exhibition of morphine fraught 
with the gravest danger.’ In many if not most cases of 
advanced cerebral diseases, patients tend to die from an 
interference with the activity of the aay orn centres ; 
and any sedative, such as morphine, might help to accelerate 
the fatal event, 

In connexion with this branch of my Sapien I may por ag 
refer to one or two cases, Early in the present year 
anzsthetised at the London Hospital a patient who pre- 
sented symptoms of meningitis dependent upon disease of 
the middle ear. He was nine years of age, drowsy, with 
contracted pupils, slow feeble p and sballow respiration. 
There were a few scattered rales at the bases of the lun 
Chloroformewas selected, and the patient was satisfactorily 
anzsthetised by a small quantity of the drug. In such cases 
as these it is not desirable to lose sight of the lid reflex 
for any length of time during the administration of the 
anesthetic, provided that the patient remains quiet and 
free from reflex cough or movement during the operation. 
At about the same time that this case occurred I had to 
apesthetise a patient at Charing Cross Hospital whd had 
been suffering from unilateral epileptiform attacks dependent 
upon a compound comminuted fracture of the skull, which 
had occurred some months previously, The skull was to be 
trephined. The patient was a strong, thickly-set man. A 
fifth of a grain of morphine was given subcutaneously five 
minutes before I commenced the administration of the 
anesthetic (chloroform). I experienced some difficulty at 
first in producing anesthesia, the patient taking a very 
large quantity of chloroform. Mr. Victor Horsley, who 
was present on this occasion, informed me that he 
had met with a similar case, in which it was found 
almost impossible, after morphine, to narcotise the patient 
with chloroform. In my case, however, after from seventeen 
to twenty minutes anesthesia was produced, and the patient 
breathed deeply and stertorously. For the remainder of the 
tims I used very little chloroform indeed. I allowed the 
lid reflex to reappear and to remain, and the patient passed 
into a state of analgesia, rather than anesthesia, for he 
subsequently informed us that he was conscious of the 
performance of a considerable portion of the operation— 
could hear us speak, &c.,—but felt absolutely no = wg The 
operation lasted one hour and three-quarters. e@ pulse 
remained soft and about 70 to the minute; the respiration 
regular and slow, sometimes falling to 9 per minute. In 


1 See Practitioner, August, 1887, p. 103. 
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addition to these two cases, I could quote, did space permit, 
many other examples. Oneof the most difficult and anxious 
cases ever entrusted to my care was that of a young lady 
who for many years had been confined to her bed, and had 
become the subject of advanced imbecility. The limbs were 
flexed upon the trunk, and there was loss of control over 
the evacuations. Stomatitis dependent upon many carious 
teeth was present, and was a to be the cause of almost 
constant moaning on the part of the patient. On more than 
‘one ccasion, probably in consequence of defective sensibility 
of the larynx, blood trom the spongy gums had accumulated 
at the back of the throat, and nearly destroyed life. Many 
teeth and stumps were to be extracted, and it was necessary 
that the patient should be kept quiet during the operation. 
As the lungs seemed free from engorgement, I gave nitrous 
oxide and ether, and carefully prevented any blood from 
getting into the larynx. In this case the chief risk lay in 
this quarter, but with due care the danger was prevented, 
and the anesthetic was taken well. — 
e8 


stages ; pulmonary con= 

gestion and edema arising in the course of other diseases; 
Aydrothorar and pleuritic effusion; chronic pleural dis- 
eases with secondary lung changes; and empyema. In all 
of the above-mentioned morbid conditions the patient’s 
respiration becomes more or Jesé seriously affected, and 
at care must be exercised in administering an anesthetic. 
hloroform is the most appropriate agent for producing 
anesthetic eleep in patients ot this group. Its vapour is 
less irritating than that of ether, and less likely to increase 
any catarrhal condition that may be present; whilst the 
stimulant effect which it exerts u the respiratory 
movements is far less than that uced by ether. The 
respiration of a patient under ether, especially if the 
latter be given with a Clover’s or Ormsby’s Didier, is 
deeper, quicker, and more liable to alterations in rhythm 
from spasm of muscles directly or indirectly concerned in 
breathing, than that which is met with under chloroform. 
From these, as well as from other considerations, it will be 
obvious that there are serious objections to ether in the 
class of cases under discussion. The greatest distress in 
breathing may be produced by the administration of ether 
to patients with bronchial, pulmonary, or pleural diseases, 
In pulmonary engorgement and cedema, whether arising in 
association with local morbid states or from limited expan- 
sion of the lungs dependent upon abdominal distention or 


‘from other (genera!) conditions, ether and the A.C.E. 


mixture are both contra-indicated. Cases of old-standing 
pleural disease, even though one lung be completely 
crippled, tolerate chloroform very well; in some cases there 
may be no thoracic expansion whatever, the breathing being 
wholly abdominal, and yet threatening symptoms are 
rarely met with when this anesthetic is . When- 
ever it is practicable, the patient should lie on his affected 
side; but I have known chloroform well borne even 
when patients have been lying the reverse way, with the 
affected side uppermost. anosis is readily produced in 
these latter patients if ether be employed. In patients 
suffering from dyspnees dependent upon a nerrowing of 
any part of the passages,’ the production of anzsthetic 
sleep is likely to be attended by considerable risk to life. 
This is especially the case if any bronchitic or pneumonic 
condition should coexist. In these patients natural sleep 
may be attended by cyanosis; indeed, it is sometimes 
impossible for the sufferer to obtain more than a few 
snatches of rest at atime. The greatest caution should be 
observed in general anesthesia in patients thus 
afflicted. When natural sleep is attended by cyanosis or is 
productive of urgent dyspnea, no etic can with 
safety be administered. Still, in cases, for example, of 
rapidly enlarging innominate aneurysm, the choice may lie 
between allowing the patient to die of asphyxia and 
asthenia, and tying the carotid and subclavian arteries. The 
tisk should, in such a case, be explained to the patient or 
his friends, and only moderately deep anzsthesia should be 

Respiration becomes in patients a more or 


2 See Practitioner, loc. cit. 


less voluntary act, and with the abolition of consciousness 
those muscles which have hitherto been instrumental in 
keeping the sufferer alive are no longer called into action, 
and the patient is made to fall back upon his ordinary 
muscles of respiration, which ad be quite inadequate for 
the maintenance of breathing when an obstruction to the 
entry of air exists. Chloroform should be the drug selected, 
and it should be administered very slowly and cautiously. 
It must be borne in mind that, should breathing fail, v 
little good may result from artificial reepiration, because 
may be impossible to force air past the obstruction. Tracheo- 
tomy would of course save the patient if the position of 
the obstruction allowed of its performance. 

Group 5, Renal Disease.—I\t is practically impossible for 
administrators of anzsthetics, especially in hospital practi 
to ascertain the presence or absence of renal disease in m 
of the cases that come under their care. It is nevertheless 
desirable to make inquiries in suspicious cases, for ether has 
been known to increase pre-existing nephritis, and in some 
cases urzomia is said to have resulted from the use of this 
anesthetic. It must be borne in mind that most patients 
with Bright’s disease suffer sooner or later from cedema, not 
only of the extremities but also of the lungs and pleurm; 
and such b par might, apart from their renal condition, 
be seriously affected by ether. My own experience in this 
particular class of case has not been sufficient to enable me 
to corroborate the observations of others. I can only recall 
one case of advanced renal disease. The patient was a lady, 
aged about forty, who had become extremely anzmic, y 
from the existence of chronic Bright’s disease and partly 
also from uterine hemorrh I was informed that the 
aortic disease which complicated the case was due to 
atheromatous valvular changes which were secondary to the 
renal affection. No pulmonary or pleural oedema appeared 
to be present. I decided to give the A.C.E, mixture, and its 
administration was attended by the best results. The feeble 
and diseased heart, coupled with the absence of pulmonary 
cedema, seemed to me to render the administration of a 
small amount of ether admissible in this case. 

In conclusion, I would venture to point out the fallacy of 
employing one anesthetic for all cases. Such a practice is 
especially likely to be attended by disastrous consequences 
in those patients to whom I have referred. The administra- 
tion of an anesthetic is too often regarded as an unimportant 
matter; but it is desirable not to fall into the error of 
adopting such a view. It should rather be our aim to 
bestow as much attention as time will allow to the examina- 
tion of patients about to be ansthetised, and, should any 
morbid condition be present, to exercise every precaution in 
producing aneesthesia. A few moments’ considera- 
tion in sel g the anesthetic will usually lead to satis- 
f results; whilst the indiscriminate employment of 
anesthetic drugs may not only render it difficult to produce 
the necessary quietude for the performance of operations, 
but may even imperil the lives of the patients entrusted to 
our care, 


ON CARDIAC DEGENERATION FROM THE 
PRESSURE OF ABDOMINAL TUMOURS. 
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THERE are few things more striking in the advance of 
our knowledge of cardiac disease than to look back only 
forty years, and see from the writings of that day the 
immense importance ascribed to “murmurs,” Immediately 
a bruit was heard, every effort was made to accurately 
locate it, and the patient became a doomed man. Murmurs 
were everything, and they alone decided the diagnosis, the 
prognosis, and the treatment. But pathology revolted against 
the predomination of a physical sign, and bruits took a 
secondary place, while the morbid changes in the valves 
which produced them was held to be the all-important 
question. Now we have gone a step further; for I suppose 
that to-day no one regards a murmur as anything but a 
localising sound indicative of the seat and character of the 
mischief, while the problem to be solved in any given case 


Pleure.—In this group may be included the following: 
obstructive conditions of the air-passages producing dyspnea— 
such, for example, as aneurysm pressing upon the trachea 
or main bronchi, tracheal stenosis, laryngeal diseases with 
stridor, &c.; advanced chronic bronchitis and emphysema, 
with secondary cardiac changes; chronic pneumonia; 
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has become, What is the condition of the heart’s muscle? 
Is it strong enough to overcome the resistance of stenosis— 
the distending inertia of incompetency? Will the wall 
hypertrophy, or will it allow‘its cavity to become dilated ? 
There is not the slightest doubt that in this we have and are 
advancing in knowledge, and that we are justified in theory 
and practice by neglecting tke significance of murmurs and 
concentrating our efforts, diagnostic and therapeutic, on the 
condition of the cardiac parietes. But the advance is slow, 
for symptoms show little and physical signs teach less upon 
this matter. Therefore no spol can needed for any 
attempt to throw light, however feeble, however aside the 
main issue, upcn degenerations of the heart. Among these 
the form known as tatty degeneration has for seventy years 
been recognised and accurately described. In the most 
recent works the following are laid down as the causes of 
this disease. Ser; The disease is at least twice as frequent 
in men as in women. Quain found the proportion 4 to 1; 
Ormerod about 3 to 1; Hayden more than 2 tol. Age: It 
is much more comm: in the second than in the first 
half of life. About three-quarters of the cases occur after 
forty years of age. Habits of life have probably per se little 
influence ‘in causing the degeneration. It is more common 
among the lower classes than among the upper. Depressing 
emotions are believed by Quain to predispose to fatty 
degeneration. Nutritive changes have apparently little 
effect. Quain found that the disease occurred with almost 
equal frequency in fat and in thin persons. Anemia, both 
quantitive and qualitative, may cause it. Wasting diseases 
were shown by Ormerod to have as one of their consequences 
fatty degeneration of the heart—phthisis, cancer, and chronic 
suppuration frequently causing it. Toremic influences, 
such as the various acute febrile conditions, specific and non- 
specific; certain poisons, such as phophorus and alcohol ; 
and long-continued pyrexia from whatever cause. Erternal 

essure, by the contraction of —— or calcified plates, 
Waishe has shown may produce this condition, or interstitial 
pressure by syphilis or other new growths in the heart 
walls. Local anemia from vascular obstruction caused by 
atheromatous or other changes in the coronary arteries was 
pointed out by Quain to be a frequent cause (thirteen out of 
thirty-three cases) of the degenerative change. Con- 
gestion or inflammation of the cardiac muscle, or its hyper- 
trophy, has also been shown by recent observers to lead in 
some cases to molecular degeneration. Beyond these causes 
I have not been able to find any others given in modern 
medical literature. What I desire now to call attention to 
is the fact that fatty degeneration of the heart may result 
apparently from the upward pressure of intra-abdominal 
tumours, as shown in the following cases. 

Cask 1.—Patient aged thirty-nine. Married eleven years. 
Has had seven children and one miscarriage. Till three years 
ego always enjoyed good health. Since then has had pain in 

e right side of the abdomen, and has been growing very 
stout. For the last year has suffered much from dyspnea 
and palpitation on the slightest exertion. On examination 
the abdomen was found to be large and protuberant, its 
walls tense, and its cavity evidently occupied by an ovarian 
cyst. The lower ribs were bulging forwards. The heart was 
displaced upwards ; its sounds were dull—markedly so,—and 
the first sound at the _ and especially over the right 
ventricle, was occasionally almost inaudible. The impulse 
was very feeble and diffused. The pulse was small, weak, 
and compressible; the slightest exertion increased its 
rapidity greatly. The ordinary operation for ovariotomy 
was performed. The dyspnoea and palpitation were at once 
relieved, but the patient rapidly sank. The pulse became 
very rapid—100, 120, 150 in the minute. There was no 
marked rise of temperature—never, in fact, above 100° F. 
But she died suddenly on the third day after the opera- 
tion—died as she would have died forty years 
ago, when Bright wrote of these cases, “Some state of 
unexpected collapse, for which no reason can be assigned, 
takes place, and the patient dies.” Modern writers, 
we find, quote this statement, and, in astonishment, 
add thet they “have seen such cases” themselves. They 
will even quote them to prove their words. For nowadays, 
taught and trained by the great pioneers of abdominal 
surgery, guarded by their failures, strengthened by their 
successes, recovery after ovariotomy seems to them almost 
& matter of course in 90 per cent. of the cases; and there- 
fore they are astounded that with this grand advance death 
should still result in some cases just as it resulted in the 
dark despairing days of forty years ago, and so they close 


the book and say, like Bright, “ No reason can be assigned 
for this unexpected state of collapse.” But I hope to be 
able to show that a reason can be assigned, and that the 
examination of the heart will at once reveal it, The 
n of this patient, for example, showed the presence 
of a little tonitis, and nothing else abnormal, in the 
abdomen. But on opening the chest the lungs were found 
congested, cedematous, and their bases carnified and com- 
pressed, as perhaps one might almost ex from the long- 
continued upward pressure to which they had been su 

jected. The heart was rather large and flabby; the valves 
and coronary vessels were healthy; the walls of the left side 
were of normal thickness; but the parietes of the right 
auricle and ventricle were extremely thin—the latter, in 
fact, being only the thickness of cardboard, The cardiac 
substance generally was yellowish, soft, and friable under 
the finger, giving a greasy film to the knife when scraped. 
On microscopical section the muscle bundles seemed to be 
more or less filled with small dark spherical bodies, or 
—_— and smaller distinct oil-globules, whilst they were 
widely separated from each other by bands of fat-cells. 
In short the heart muscle was in an advanced state of 
fatty degeneration and fatty infiltration, as is well shown 
in the accompanying drawing. And this pe pm 
everyone knows is a common cause of “ unexpec — 
and death. But I will give in short detail notes of those 
cases I have examined post mortem in which the history 


admission into the Hospital for Women. 

clear case of ovarian cystoma, She was 

with great difficulty—owing to firm and exten 
adhesions—double ovariotomy was performed, After this 
the temperature slowly rose to 102° F’.; but the pulse, which 
had only once previously been noted, and was then 106, now 
rose steadily to 120, 130, and 144 per minute, and the 

patient died suddenly on the second day after the bl 
ion. At the post-mortem examination there was n 

inthe abdomen to account for death. The heart was found 
heal as to its valves and nutrient vessels, except for a 
little dd thickening of the mitral cusps; but the walls of 
the right cavities were extremely thin, and the microscopical 
sections showed marked — infiltration and some di 

of fatty degeneration throughout the cardiac muscle, but 
most marked in that taken from the right side. 

Cask 3.—Patient aged forty-one years. She had been 
married for fifteen years; had had five children and no 
miscarriages. She could not give the exact duration of her 
illness, but the abdomen had much swollen and heavy 
for many months. The disease was evidently some cystic 
ovarian change, but the patient’s general health was so bad 
that operative measures were deferred. The it was 
about to be sent to the country for change of air, when she 
suddenly fell down one day while walking across her room, 
and, on being helped into bed, was found to be in a moribund 
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sav Sine 
ie and the heart degeneration were similar to the one I have 
Ouse C aged forty-eigh wif 
2.— — lorty t, a porter’s e. 
= Married at twenty-two; had had four children and one 
Had generally enjoyed good health. Had only 
: noticed the abdominal swelling for two months before 
| 
| 
| | 
| 
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state, and died ia a few minutes. At the post-mortem there 
was found to be encephaloid cystic disease of the ovary and 
old calcareous cavities in both lungs. The heart’s walls 
were very soft, and the muscle agg A fatty throughout. 

never pregnant, no er omen growing in 

for some time, and had had marked distention for the 
six months, and severe pain for at least nine months. 
The diagnosis was clear, and the ordinary abdominal incision 
made. It was then found that the cyst was so embedded in 
the pelvic tissues and adherent to tbe intestines that its 
complete removal was quite impossible. It was therefore 
tapped, and its edges stitched to the abdominal wall and 
drained. She progressed slowly but well, and quite recovered 
from the operation. Five weeks afterwards she had an 
attack of pleurisy, and died rather suddenly on the fortieth 
day after the operation. The heart was found to be the 
seat of marked fatty infiltration, and in parts there was 
distinct fatty degeneration of the muscular fibres. 

Case 5.—Patient aged thirty-seven. Had been married 
for twenty years; no children, but one abortion. Had been 
oierng. Sam marked abdominal swelling for the last two 
years. The abdomen was greatly distended ; the impulse of 
the heart was at a point between the third and fourth ribs, 
with heaving but feeble action, and its sounds most markedly 
dull in tone. The dyspncea was extreme, and demanded 
relief, but her  gneem health was so bad that it precluded 
-ovariotomy ; she was therefore tapped, and seemed relieved 
for a short time, but died very suddenly on the third day 
afterwards, A double multilocular ovarian cyst was found 
completely bound down by extensive and firm adhesions. 
The cardiac muscle was mashodig degenerated and infiltrated 


ninth days fainted several times, and suddenly died in the 
last of these attacks, The wall of the right ventricle was 
found to be very thin—barely the thickness of cartridge- 


, in fact—and in a state of extreme fatty degeneration. 

The muscle of the left side was, to a less degree, also 

involved im the same change, and showed a typical appear- 
ance of fatty infiltration. 

Case 7.—Patient aged thave. Married eighteen 


; two children and two a ions. The abdomen had 
markedly distended for at least eighteen months. 
‘Ovariotomy was performed with some difficulty, owing to 
the tumour being multilocular and having many adhesions, 
She recovered completely, and was about to leave the 
hospital, when on twenty-second day after the opera- 
tion on rising from bed she fell back, and was found to be 
dead. The cardiac muscle was in a general state of advanced 
fatty degeneration. 
Case 8.—Patient aged fifty-three. Married; one child. 
The abdomen had been considerably swollen for at least 


five months, Ovariotomy was performed, followed by an |: 


extreme amount of shock and very slow reaction from the 
anesthetic. The pulse ually increased in frequency, 
and she died rather suddenly on the third = ¢ atter the 

tion. The right ventricle wall was found to be very 
anon the heart muscis generally very fatty. 

CasE 9.—Patient aged forty; single, Mazked swelling of 
the abdomen had existed for two years. The diagnosis was 
rather obscure. An exploratory incision was made, which 
revealed a malignant cystic growth of the ovary, with 
secondary disease in the omentum. Nothing further was 
done. She recovered completely from the operation, but 
sixteen days afterwards died rather suddenly. The heart’s 
muscle was in a state of marked fatty degeneration and 
=m. the right ventricle being very small and thin- 


Cask 10.—Patient aged thirty-eight. Married eleven 
The is the abdomen had 


adhesions was found and tapped. The patient showed signs 
of faintness on being raised, and finally died suddenly seven 
days after the operation. The cardiac muscle was here 
found to be universally degenerated, in parts to an extreme 


d 

Case 12.—Patient aged thirty-five, Married nine years; 
three children, The abdominal swelling had been noticed 
for the last seven months. Ovariotomy was performed. The 
patient never thoroughly rallied from the anesthetic, became 
semi-comatose, and died on the second day. The walle of 
the right ventricle and auricle were very thin, and their 
muscle somewhat degenerated and very markedly infiltrated 
with fat-cells. No marked degenerative change, but some 
amount of fatty infiltration was found in the muscle of the 
- 13,—Th the preceding 

ASE 13,—This was, curiously, like one. 
The patient was thirty-two re of age; had been married 
eight years, and had haa one miscarriage, but no children. 
The abdominal swelling had been great for twelve months. 
Ovariotomy was performed, but the patient gradually sank, 
the pulse becoming more and more rapid. She died on the 
seventh day. Here, again, the right ventricle was almost 
alone affected by the degenerative ch but there was 
— — fatty infiltration of the cardiac muscle on the 

The last two cases, taken together, are very instructive. 
The average age was 33°5 years; the average duration of 
the swelling about ten months; that is to say, both the 
patients’ ages and the length of their illness were consider- 
ably less than those of any other case narrated, and ia these 
two the degeneration was not only less, but was also more 
any of the single. 8 

ASE 14.—Patient aged thirty-seven ; | 
noticed for thirteen months. Ovariotomy was perform 
Patient never rallied, and died the next day. The right 
ventricle was very thin. The muscle pote wt was some- 
what degenerated. 

Cask 15.—Patient aged sixty-five. Married thirty-two 
 —y- had had three children. Abdominal enlargement had 

observed for five years. Ovariotomy was performed. 
She rallied slowly and badly from the operation, and died 
suddenly the next day. The cardiac muscle of both sides 
was most markedly degenerated, more so even than in 
Case 11; and these two cases, it is noteworthy, are the two 
oldest of the series, their a being 60°5 years, and 
the average duration of their i five years and a half; 
that is to say, these two patients, the oldest in age and the 
longest in suffering, presented the most marked examples of 
the degenerative change. 

Cask 16 —Patient aged fifty; single. The swelling of the 
abdomen had been noticed for seven months. The general 
health did not allow of operative interference. She died 
suddenly, and the necropsy revealed cystic carcinomatous 
disease of the ovary and marked fatty degeneration of the 
cardiac m 


(To be concluded.) 


NOTES ON THE 
PRACTICAL TREATMENT OF SYPHILIS, 
CHANCROIDS, GONORRHGA, AND 
GLEET. 


By FREDERICK W. LOWNDES, M.R.CS. Ene, 
SURGEON TO THE LIVERPOOL LOCK HOSPITAL. 

In two former papers published in Toe LANceET within 
the last few years I gave notes of some cases of sloughing 
sores which had occurred in hospital and private practice, 
and the results of the treatment of orchitis as practised in 
the Lock Hospital for many years past, being the mode 
suggested by Mr. Furneaux Jordan, of Birmingham, in 1869. 
In this paper I purpose giving briefly some notes on the 
treatment, general and local, of syphilis, chancroids, gonor- 
rhova, and gleet. While it is somewhat difficult to write or 
suggest anything original on so well worn a subject, I am 
not without hopes that some new and useful hints may be 
found. An experience of twelve years at the Liverpool Lock 
Hospital, and of five years at the Seamen’s Dispensary, gave 
me abundant opportunities of practically studying these 


J 
With 1at-cells, 
Cask 6.—Patient aged thirty-seven ; single. Had noticed 
considerable and increasing swelling of abdomen for more 
than twelve months. The case was a straightforward one. 
Ovariotomy was performed easily and quickly, The woman 
seemed much relieved and better; but on the eighth and 
| 
fo noticed for fourteen months, Ovariotomy was per- 
formed. ._The patient went on. very well to the fifth day 
after the operatior, and then sank rapidly, dying in a few E 
hours. The cardiac muscle was found to the subject of 
‘the fatty change, though not to an extreme degree. 
CasE 11,—Patient aged fifty-six. Married thirty years; 
four children and one miscarriage. The abdominal swelling 
had been very marked for more than six years. An exploratory 
incision was made, and an ovarian cyst with most extensive 
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complaints, and of trying the many various remedies which 
have been from time to time suggested. 1n private practice 
one has opportunities of seeing these cases at an earlier 
period than in hospital or dis ice, and some of 


jpensary practice, 
the most severe and even fatal cases of syphilis have been in 
private practice. 
Treatment 


of Chancres and Chancroids by Todoform— 
The value of iodoform as a local remedy is general 
acknowledged, the difficulty in its use being its very dis- 
agreeable and penetrating odour. The tonquin bean, while 
to a certain extent remedying this, has itself so strong and 
peculiar an odour as to attract almost as much notice as 
that it is intended to conceal. I am indebted to a local 
chemist for two very useful hints. One is to mix a few 
grains of very finely ape coffee with the also finely 
powdered iodoform. This will be found to act as a most 
perfect and pleasant deodoriser; it may be kept for use in 
a stoppered bottle, or a perforated box like a per- box. 
The other hint is that a very few of ol. rosmarini, 
rubbed up with the ung. iodof. (B.P.), will effectually 
i the iodoform smell. The a is about five 
drops of the oil to half an ounce of the ointment. I have 
some by me which was made several months ago, and the 
onl our is that of rosemary, somewhat faint. 

Mercurial Applications.—In addition to the old 
black wash, which still holds its own as a favourite applica- 
tion, especially for chancres, I find the blue ointment diluted 
with an equal, double, or treble quantity of benzoated lard 
a@ very useful application, especially when the sore is of 
considerable extent. In these cases the local application of 
the ointment will often suffice to afford constitutional treat- 
ment without any internal admjnistration of mercury. Where 
ther i much irritation, a pow der consisting of equal parts 
of grey powder and oxide of zinc, each rubbed into a very 
fine powder, will be found an excellent application, some- 
times healing a large angry-looking sore in a very short time. 
I seldom find it necessary to apply the strong i 
often recommended in text-books., 

General Mercurial Treatment.—When I was first appointed 
to the Lock Hospital in 1875, I found that the practice for 
many years past had been to give two grains of grey powder 
with three grains of Dover's powder in the form of powder, 
twice aday. Latterly it was given in pills made up with 
confection of roses. Asa general rule, I now order two grains 
each of mercury and chalk and Dover’s powder, and a 
sufficient quantity of extract of hyoscyamus. The reason for 
giving the latter is that it makes a better-shaped pill than 
the conserve of roses, or almost any other extract. When 
| pane complain that ‘he pills cause griping I change them 

or one with three grains of blue pill and a quarter of a 
grain of ee I generally find that these will suffice, I 
may note that they cau be silvered or varnished. 

Mercurial Inunction.—That this is the most effectual of 
all modes of administering mercury, all who have had 
experience will admit. But it is somewhat remarkable to 
observe the different modes of using it given by different 
authors, Thus, one recommends that the ointment be 
rubbed in in the morning after breakfast; another that it 
should be done shortly before going to bed; one prefers the 
naked hand, another prefers gloves ; one prefers the mercurial 
ointment, another the oleate of mercury; and so on 
ad infinitum. I have found the results much more satisfac- 
tory in hospital than in private practice, and in cases where 
there had been much neglect, and the induration was very 
marked, the benefits were very gratifying. I have found a 
modified form of inunction very useful in many cases, and 
have seen no montion of it in any of the text-books. It is 
applicable in most cases of primary ulcers, especially in 
cases of phimosis with well-marked induration, My plan 
has been to wrap a piece of lint, on which about a drachm 
of the strong mercurial ointment has been spread, round the 
penis near the abdomen, and to change this every night and 
morning, With an intelligent patient, and in suitable cases, 
it acts most satisfactorily, reducing the induration and the 
phimosis in a very short time, Sometimes I use the oint- 
ment diluted with an equal or double part of benzoated 
lard. It is somewhat remarkable that the ointment does 
not appear to irritate the skin of the penis so much as it 
does that of other parts of the body, and I have never had 
to discontinue it for this cause. What suggested itself to 
me was the plan adopted by the late Sir Benjamin Brodie 
for the mercurial treatment of infants, by wrapping a flannel 
bandage smeared with blue ointment round the arm or 
thigh, and renewing it once or twice daily. 


Syphilitic Eruptions.—In private practice it is de- 
sirable to effect as speedy a cure as possible of the Yell-tale 
eruptions on the face, wrists, neck, and other visible surfaces, 
since their ee aan character may be guesred by 
friends, more especially those who have themselves gone 
through the same ordeal. In the Lock Hospital there was 
an ointment used for the erythematous, papular, and scaly 
eruptions, which, on account of its rapidly curative effects, 
used to be called by the patients “the cream.” Its 
composition was as follows: one part of ammoniate of 
mercury and three parts of oxide of zinc, mixed and 
rubbed into a fine powder, with sufficient glycerine and 
lard to make a stiff cream. I have been told that a 
few drops of olive oil facilitate the mixture of all these, 
It is really astonishing how a few applications of this 
will make a very perceptible rash disa in a few 
days. A ready method of preparing the above is 
mixing one part of ammoniated mercury ointment 
three parts of zinc ointment, each being fresh, and adding a’ 


little glycerine. 

Mercurial Baths.—The value of these as an alter- 
native to other modes of mercurial treatment, or even in pre- 
ference to them in some cases, is generally admitted. I have 
found them especially useful in some of the more obstinate 
forms of secon syphilitic eruptions, especially those of 
a scaly character. In the Lock Hospital there were vapour 
baths in both the male and female wards, calomel being the 
mercurial used; and these baths were in frequent use, the 
patients taking to them very kindly. In private practice D- 
have often ordered them with benefit, but | find much 
reluctance on the part of patients to use them at home for 
reasons that must be obvious; and there seems to me some 
risk in patients going to and from public baths, especially 
in cold weather, 

English and Continental Treatment.—The treatment of 
venereal diseases, and more particularly syphilis, is, more 
than that of any other disease in this country, carried out 
under difficulties, Patients expect to be treated and cured 
under circumstances most unfavourable both to themselves 
and their medical attendants. In many cases where rest at 
home and cessation of all work is all but absolutely 
necessary, it is out of the question. The vm y, kindness, 
and care of relatives and friends cannot ad; everything 
has to be done in secret and on the sly. For those who cap 
afford to leave home and pursue their treatment at Aix-la- 
Chapelle or elsewhere the case is easy enough. But there 
are many patients who must remain and be treated in this 
country. Is their cure any less complete because they have 
never had the advantage of Aix-la-Chapelle treatment? 2 
fail to see that it is, and in this matter I think English 
surgeons may speak feelingly and with reasonable grounds 
for complaint. Let me give one out of many an illustrative 
case. A yo gentleman was sent to me by another 
practitioner who declined the treatment of such cases. The 
patient was suffering from a scaly rash on his face, which 
was very suggestive of syphilis, but was limited to the face 
and was irritable; there was no history of syphilis or an 
other indications of that disease. 1 treated him, and wi 
benefit, but his father insisted on his going to Paris, as the 
only place where the disease could be properly cured! It 
seems to me that in this way much injustice is done to 
practitioners in this country, who have quite as 
opportunities of studying syphilis and allied diseases as 
their continental brethren. That the benefits of a visit to 
Aix-la-Chapelle may be and are very great must be freely 
admitted. But when the change of air and scene, the 
freedom from daily work, and the rest, are all duly discounted, 
the mercurial treatment which remains might be equally 
well followed out in England, 

Ulcerated Throat and Tongue.—I have great faith in the 
chlorate of as a local application for these very 
troublesome forms of syphilis, and in obstinate cases the 
nitrate of silver or perch oride of mercury; the former solid 
or in strong solution, the latter in solution, the strength 
being from two to four grains in eight ounces of water. My 
colleague, Dr. Bernard, first suggested iodoform combined 
with starch, in equal proportions, blown on to the affected 
surface with an insufflator. I have found this a most ex- 
cellent application in several cases very incurable by ordi- 
nary treatment. Patients bear it well, and do not 
complain of any disagreeable effects. Where there is much 
fetor, chlorinate of soda in the proportion of half an ounce 
of the liquor to eight ounces of water makes an excellent 


gargle. 
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Administration of Iodide of Potassium.—Iin the Lock 
Hospital we had frequently very severe forms of tertiary 
philis. Married women especially suffered severely from 
p+ remote effects of having been infected by their hus- 
bands; having also, partly from ignorance and partly from 
neglect, been improperly treated at first; and the disease, 
besides being thus allowed to assume formidable proportions, 
had been also aggravated by poverty and other unfavourable 
surroundings. Lodide of potassium is too valuable a remedy 
to be withheld, but it has to be administered very cautiously, 
We found that the addition of acetate of in doses 0} 
fifteen grains, enabled the iodide to be borne much better 
than by itself. In some cases we have given doses containing 
as much as sixty grains; but generally from ten to twenty 
or thirty grains, twice or thrice daily, were enough. Another 
mode of administration was to give alternate doses of the 
iodide with iodide of iron; this was found very serviceable 
in debilitated patients. It is remarkable that the large 
doses were not followed by coryza, as the smaller doses, 
such as from three to five grains, invariably were. 
Gonorrhea and Gileet: Specifics—When | was a student at 
the Lock Hospital nearly thirty years ago, the usual treat- 
ment of gonorrhoea was to commence with an antacid mix- 
ture: lig. potasse., two drachms; tinct. hyoscyam., two 
drachms; spirit. eth. nit., a drachm and a half; aq. camph., 
eight ounces ; an eighth part to be taken three or four times 
aday. This was followed by the copaiba paste, made as 
follows: pulv. cubeb, an ounce and a half; bals. copaib., 
half an ounce; ext, of each half a 
drachm; theriacew, q.s. The dose was a piece the size of 
a nut (filbert) three or four times a day. I have found 
that this treatment holds its own up to the present day, 
and in spite of all the various additional modes which 
have been suggested.since. I have seldom found it dis- 
agree with patients, and even then a second trial with a 
smaller dose was more successful. On the other hand, | have 
been much disappointed with the oil of sandal wood, both 
as to its efficacy in reducing the inflammation and discharge, 
and also in its nauseating effects upon patients,even when ad- 
ministered in capsules. I have given every preparation of this 
oil a fair trial, and my experience is that the old copaiba and 
cubebs paste is the best specific for the acute stage of gonor- 
choea (all the other circumstances being favourable to its 
administration), and in my hands it has also been found 
very useful in obstinate cases of gleet. 
njections.—Chloride of zinc is the salt which I have 
found most useful for injections, beginning witb a quarter 
of a grain to the ounce, and increasing this, if necessary, to 
half a grain; [ never use it stronger than this, Occasionally 
1 change it for the sulpho-carbolate of zinc, two grains to 
the ounce. The addition of a small quantity of tincture of 
iodine to the chloride seems to increase its effect. It is, I 
fiad, necessary to give the most minute directions to patients 
as to the manner in which injections should be used, as 
otherwise they will only irritate the bladder and do more 
harm than good. I prefer a ball syringe, capable of holding 
half an ounce, with a leather nozzle; if the patient is 
directed to hold the penis close to the abdomen with the 
first finger and thumb of the left hand so as to prevent the 
injection going past that point, and to syringe gently 
with the right hand, this will obviate any tendency 
to irritation of the bladder. Used every four hours, the 
chloride will redgQce a very copious discharge in the 
course of a few days to a comparatively trifling one, and 
lead, if persevered with, to a perfect cure, For the more 
obstinate cases of gleet I have found Easton’s syrup very 
useful, following it with the passage of full-sized metallic 
instruments. some very obstinate cases, as already 
mea the copaiba paste will be found very service- 


Woopuatt Spa, connexion with 
this Spa, situated between Boston and Lincoln, new mineral 
baths were formally opened on Tuesday last, ; 


business was beginnin 
be | fear of death was laying bold of the 


SMALL-POX IN MONTREAL: THE STORY 
OF AN EPIDEMIC.' 
By H. TOMKINS, M.D., B.Sc,, SAN. Scr, Drp., 
OFFICER OF HRALTH BTC., LEICESTER. 


-PASsING recéntly through Montreal, during ‘a short visit 
to Canada, I took the opportunity of obtaining from official 


f | sources and by personal inquiry some particulars of the 


terrible epidemic of small-pox which devastated that city 
towards the end of the year 1885; andas I am not aware 
that a full or detailed account of the same has been published 
in Europe, the facts bere narrated may be not merely of 
jnterest, but of use in teaching a lesson and serving as a 


warning to some of our large urban communities, particularly 
to this our own borough of Leicester. 

The ation of Montreal, the commercial metropolis of 
to be about 167,000; prior to 
that date no case of small-pox had been met with in the city 
for some years, the last death recorded being in 1881. 
to a certain amount of opposition to vaccination in this city 
the comp laws which exist in Canada had for some 
years past not put in force; and although public vac~- 
cination had been provided since 1876, very little pressure 
was brought to bear upon parents with respect to it, so that 
from simple neglect onthe part of large numbers of the 
people, who were really not opposed to the operation, a con~ 
siderable proportion of the children of Montreal were un- 
vaccinated. On Feb. 28tb, 1885, the municipal hospital 
having been empty for some time, and not ready to receive 
patients, a man, the conductor of a Pulman train from 
0) where small-pox then existed, was admitted into 
the Hétel Dieu (a large general hospital) suffering from 
some eruptive fever, very mild in character, and thought to 
be chicken-pox. He was discharged cured in three weekay 
and there is not the possibility of doubt now that this was 
a mild attack of variola, Two days after his 
@ case of small-pox occurred amongst the servants of 
the hospital, and shortly afterwards other cases occurred 
amongst the inmates, and by the middle of A sixteen 
cases had broken out in this hospital. By time the 
municipal hospital for infectious diseases had been 
and got ready for the reception of patients, and it was 
determined about the middle of April to dismiss from thé 
Hétel Dieu all those patients whose condition rendered it pos- 
sible to send them home in order to thoroughly disinfect and 

fy the now infected building. Even had the authorities 
desired, it is doubtful whether this step could have been 
altogether avoided, as the inmates of the institution were 
now becoming alarmed by the succession of cases occurring 
around them, several of which had proved fatal, and, besides, 
whilst the wards were occupied it was impossible to = 
perly disinfect the oat it would, however, have 
& wise tion to have a strict watch on each of 
thése discharged patients. The sequel proved this whole+ 
sale discharge to have been an unfortunate proceeding 
for amongst the 200 patients thus sent out from 
the ital and scattered all over the city numerous 
cases small-pox arose, and thus became centres of 
infection, but until June the number known tothe 
health authorities was not such as to cause much 
Seeing that no general system of notification of infectious 

that 


in J rmous crowds of people were brought toge 
in the publi procession of the * Féte Dieu,” 


. By the authority 
vested in the Lieutenant-Governor by the Statutes of Canada 
powers were obtained bythe Local Health Authority, 


increased 
imcreased hospital accommoda 
vaccination was vigorously enforced, and 
pital made compulsory when 
1 Read before the Leloester Medical Society in January, 1888, ..., 
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Seven years ago I read a paper at our medical institution is ‘hat infested 
. on the diagnosis between chancres and chancroids. The | persons must at that time have mingled with the crowds, 
then president (Mr. Reginald Harrison) lamented that I had | ag soon after these events the cases rapidly increased in 
quoted so much from other authors and given less of my | number, 46 deaths being reported in July and 239 in 
own experience, seeing the valuable opportunities I had. 1} august. The public mind was now thoroughly aroused, 
hope that this will serve as a sufficient epoloy if the p iously attested, and the 
ceding remarks appear egotistical. othing could : 
further from my wish than to ~ 80, and my object 
been simply to give the results of my experience, 
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of the lower classes these measures, intended for their good, 
were opposed, and after an enforced removal to hospital of 
& patient from a densely crowded neighbourhood a riot 
ensued, and the municipal buildings, police stations, &c., 
were attacked, and much property demolished. The rioters 
were met, however, with superior force, and in a few days 
they were compelled to submit to the regulations laid 
down by the Heaith Committee. To strengthen the hands 
of the latter, six prominent citizens were added to their 
number, and a special court of law, the “ Health Court,” was 
established for the sole purpose of dealing with offenders 
against the regulations now in force, and aided greatly in 
making people understand that the law would have to be 
obeyed. A — Vaccination Committee was appointed by 
the Health Committee, and twelve additional vaccination 
stations provided. By these wigerens measures the epi- 
demic began to abate towards November and December, 
though so rapid was the spread of the disease, having once 
become implanted in a virgin soil—i.e., a mass of unprotected 
persons,—that by Dec. 3lst no less than 3164 deaths had 
occurred from this loathsome disease. Since the year 1876 
public vaccination had been provided, but compulsion of it 
was in abeyance, with the effect that large numbers of 
children were thus entirely unprotected ; and, as the figures 
below show, it was amongst these that the greatest mortality 
occurred, presenting as they did so large a field of suscep- 
tible material. As evidence that much of this unvaccinated 
condition had arisen, not from opposition, but from sheer 
neglect, it is to be noted that such anxiety was shown for 
vaccination during the progress of the epidemic that the 
vaccination stations were literally besieged by eager 
applicants for its protection, and so were the 
crowds that the po had to be employed to maintain 
order and to regulate the traffic. More than 80,000 
vaccinations and revaccinations were thus performed 
within three or four months. 

Owing to the absence in the early part of the epidemic of 
any compulsory system of notification of infection, it is 
impossible to say how many suffered from the 
disease ; a large number were not removed to hospital, but 
remained in their own homes, and wherever this was known 
the house was watched by constables detailed for the 
purpose, and the house placarded in large letters (French 
and English) “ Picote,” “Small-pox.” At one time as many 
as 1723 infected houses were thus under surveillance, From 
the records of the cases admitted into hospital some useful 
information is obtained. The number of cases admitted 
was 1332, the total deaths were 418—equal to a mortality of 
31'3 per cent., a terrible mortality surely. No such mortality 
as thisis now met with here. (In my own experience, from 
1438 cases which have passed through my hands, a death- 
rate of 15°8 per cent. has occurred, and this may be looked 
upon as about the average death-rate of vaccinated and 
unvaccinated cases put together in this country at the 
present day.) Of these, 805 were unvaccinated and 527 
vaccinated ; of the 805 unvaccinated, 315 died, or39°1 per cent.; 
of the 527 vaccinated, 103 died, or 19°5 per cent. But when 
the ages of the above patients are analysed, we find that 
489 were under ten years of age and 843 above that age. 
Amongst the 489 there occurred 202 deaths, whilst amongst 
843 only 216 deaths were recorded, showing how much more 
severely the children suffered than the older patients. 
These figures are from the returns up till the end of 1885. 
The epidemic had not entirely abated until April, 1886. In 
May of that year no case of small-pox was known to 
exist in Montreal. From Jan. lst, 1886, to the end of the 
outbreak 142 patients were treated in hospital; of these, 
115 were unvaccinated and 27 vaccinated; of the former, 
43 died, or 37'4 per cent.; whilst of the vaccinated only 2 died, 
or 7'4 per cent. 

One other fact in connexion with the small-pox hospitals 
is important : under no pretence whatever was any member 
of the staff permitted to commence duty in the wards with- 
out submitting to vaccination, unless recently vaccinated, 
and not one case of small-pox occurred amongst the large 
number employed during the whole course of the epidemic. 
But farther unmistakable evidence is gained from the 
following mortality returns. Up to Dec. 3lst, 1885, there 
were recorded 3164 deaths from small-pox. Of these, 531 
were under the age of one year, 1505 under eight years, 
681 under ten years, and 447 over ten years of age: total 
3164. deaths of were under ten 
years o' , the very age at which, in efficiently i 
Zoanmsanlitien, the deaths are always at a minimum. 


What the cost was to Montreal of this terrible visitation 
can never be known. The loss to trade and commerce, the 
loss by sickness and death, with all their attendant ex+ 
penses, can only be guessed at, but the Health Committee 
alone expended about £36,000 in hard cash in coping with 
it. The death-rate of the city, which averaged 26 7 in the 
previous five years, reached during 1885 the enormous figure 
of 46°7 per 1000; and the births,instead of being in excess of 
the deaths, as is always the case in large towns, were 1522 
below them; thus, whilst the total births for the year were 
6303 the total deaths were 7825, considerably more than 
one-half of these being due to small-pox. How many 
persons contracted the disease cannot be told; more 
than 3000 died from it in a little over six months, which, 
if the fatal cases bore at all the proportion to attacks 
which is now met with in mapas, would give something 
like 20,000 as the number of persons who suffered; but 
judging from the death-rate recorded in the hospitals—i.e., 
31:3—probably 10,000 would be nearer the true number. 
The lessons that, to my mind, may be learnt from the above 
are: first, given a susceptible material—i.e , an unvaccinated 
population,—and small-pox, once started therein, has lost 
none of its old powers to maim and to slay; secondly, there 
is demonstrated the absolute importance of some law or 
regulation being in force by which prompt notification of 
such diseases should be made to the proper authorities ; and” 
thirdly, that there should always be ready good and sufficient 
accommodation for separating without delay infected persons 
from the rest of the community, with the necessary powers 
for compulsory removal whenever in the interests of the 
public at large this is imp erative, together with compulsory 
disinfection or destruction of infected material and the super- 
vision of persons known to have been exposed tothe contagion. 
Montreal, free from small-pox for some years, had become 
lax in its regulations; vaccination had been neglected ; 
hospital accommodation was not ready at the first demand. 
A solitary case so mild in character as to be mistaken for 
chicken-pox, gets received into a general hospital, infects 
the building, and herefrom the whole city is infected. In 
the absence of notification many cases are unheard of, and 
thus the disease literally spreads like wildfire. Montreal has 
become wiser by bitter experience, and to-day compulsory 
vaccination is in force, whilst the opposition to it has 
diminished to very small proportions ; in all cases where it 
is desired, calf lymph is used by the public vaccinators. 
Compulsory notification of infectious disease is likewise in 
operation, and proper hospital accommodation is available at 
once without loss of time. At the time the epidemic was in 

it was asserted in this country by the opponents of 
vaccination that the disease was chiefly prevalent in the 
less healthy parts of the city, amongst the lower classes. 
That it did prevail here is true, especially amongst the French 
Canadians, but it was amongst these also that vaccination 
had been most extensively neglected. On the other hand, E 
can assert, from personal observation, that many of the 
streets and districts in which the disease was at its worst 
contained good, well-built, well-arranged houses, equal in 
their general sanitary condition and sarroundings to the bulk 
of —~ — artisan dwellings found in the large towns of 
England. 

In the face of the evidence supplied by this outbreak of 
the susceptibility to and mortality from small-pox in an 
unvaccinated population, surely a aoe, weight of respon- 
sibility attaches to those agitators in this country against 
vaccination, influencing, as they do, chiefly the poorer and 
less educated classes, who are least able to form a right 
judgment on such a question, and who in all outbreaks of 
contagious disease suffer the most severely. At 
no English community, not even Leicester, has in it so 
large a proportion of unvaccinated souls as Montreal had, 
ont therefore even Leicester is at _— much more 
largely protected than that city was. It is only within the 
last two or three years that the vaccination laws have been 
entirely in abeyance within this borough. When sufficient 
time has elapsed, as at Montreal, and the unvaccinated of 
the town shall be numbered by tens of thousands, a like 
catastrophe will be rendered possible, and those who 
are best familiar with the a of this plague to 
disfigure and destroy can but lock forward to the future 
with the gravest apprehensions. Whether, then, or for 
how long, the present measures, admirable in them- 
selves and highly to be commended as far as they 
will suffice to keep this enemy from our doors, time fi.» 
can show. 
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REMARKS ON 
ENDOSCOPY WITH THE ELECTRIC LIGHT:.' 


By REGINALD HARRISON, F.R.CS., 
SURGEON TO THE LIVERPOOL ROYAR IFFIRMARY. 


Ir is now twenty years since I first brought under the 
motice of the Liverpool Medical Society the means then at 
our disposal for making an ocular inspection of the bladder 
and urethra, in both male and female, I then demonstrated 
my remarks with Desormeaux’s instrument as improved, so 
far as the illuminating power was concerned, by Dr. Cruise 
of Dublin. During the inturval that has elapsed, endoscopy, 
like many other appliances in surgery, has made considerable 
advances, the electric light has taken the place of paraffin, 
and I am now enabled to show you an instrument which 
Pe ag to be of much value in illuminating not only the 

ladder and urethra, but other parts of the body. The 
instrument I refer to is one which, I understand, is the 
work of Mr. Leiter of Vienna, though 1 see in THE LANCET 
of April 21st that Dr. Max Nitze of Berlin claims a priority 
for its invention. It consists of a plunge battery of six 
cells and the connecting wires, by means of which the 
electric current is conducted along the various in- 
struments containing the illuminati apparatus. For 
the examination of the bladder we employ a hollow sound, 
with a miniature Swan’s incandescent lamp in its extremity, 
by means of which an extremely oa light is obtained. 

or the complete examination of the bladder two of these 
sounds are required, one being fitted to allow of the inspec- 
tion of the anterior, and the other the posterior aspect of 
the viscus. The examination of the urethra and rectum is 
conducted in a different way; here the light is not gene- 
rated at the end of the instrument, but is reflected down a 
tube by means of a mirror. As the _ is placed for the 
latter purpose between the eye of the observer and the 


orifice of the speculum, some care is necessary in using 
tubes of different calibres, in seeing that the electric lamp 


is placed relatively to the mirror at such an angle as to 
throw the ray of light directly down the tube. In regulating 
the amount of light employed, some care in the use of the 
ctheostat is also necessary, as if too a ch is 
suddenly generated, it may result in the destruction of the 
little lamp. In case of such an accident happening, it is 
quite easy to replace the lamp without further damage 
to the instrument or any detriment to the patient. One 
of the first advan claimed for the instrument is the 
safety with which it can be used, In an older instru- 
ment, which has been referred to as the Nitze-Leiter, so 
much heat was produced that it was necessary to provide a 
constant current of cold water to 
being done to the structures, this rendered the 
apparatus somewhat cumbersome. Still, in spite of this 
inconvenience, some good work was done with it by 
Dr. Oberlaender of Dresden in depicting morbid appear- 
ances presented by the urethra, as you will see from the 
plates accompanying his paper.? In the use of the new 
cystoscope it is necessary that the bladder shall contain 
five or six ounces of clear water; this allows of the instru- 
ment being manipulated with perfect safety, whereas if the 
iamp is burned in the air, or in @ space not thus protected, 
it becomes hot. One obstacle to the successful use of the 
instrument in the bladder is the liability of the injected 
water to become tinged with blood. When thisis the case 
the instrument must be removed and fresh water introduced 
until all blood staining has ceased. As it is in doubtful 
cases of vesical hematuria that electric endoscopy is likely 
to be of considerable service, I am endeavouring, with the 
assistance of Mr. Schall, of Wigmore-street, to arrange so 
that the bladder may be irrigated and refilled with water, 
when the latter by any cause loses its transparency, without 
removing the cy from the bladder. This is an im- 
portant point, which I hope to secure, as the use of the 
end as an instrument of precision will thereby be 
much enhanced. There is one other source of difficulty I 
have encountered in the examination of the bladder, and 
that occasionally arises from the inability of the latter to 
contain a sufficient quantity of injected water for the con- 
venient use of the instrument. 1n one instance which has 


1 Read before the Li | Medical Institution, 1888, 
2 Vierteljahres:oh -ift far Dermatologie und Wien, 1887. 


come under my notice this difficulty was considerably got 
over by first injecting the bladder with a 10 per cent, 
——- ait f electric endoscopy, I think its chief 
of electi ts 
value will found, aot in supp!lantin means of dia- 
gnosis, but in providing the additional link which in certain 
cases is to make the chain of evidence complete. 
Take, for instance, a case of hematuria, where we have good 
reasons for concluding the blood comes from the bladder. 
Though we may believe that the source of this is a tumour 
of some kind, we are quite unable to come to a positive 
conclusion upon this point until we either discover it by the 
microscopic examination of a portion of the eo which 
has been accidentally discharged, or until the interior of the 
bladder has been explored by the finger. With the electric 
endoscope, [ have not the least doubt that, in the great 
majority of cases where aes from & 
vesical growth, the source,of the bleeding may be dis- 
covered at an early period of its occurrence, and not, as it 
now often happens, until the disease has made considerable 
progress. Again, we not unfrequently meet with cases 
where, with much functional disturbance of the bladder, 
more or less pus is contained in acid and otherwise healthy 
urine. Here the new endoscope will often be of service 
in showing us ulcerous and tuberculous surfaces within the 
bladder, which previously we had no means of wens | 
demonstrating. In the diagnosis and treatment of stone 
stricture of the urethra I do not think there is much left for 
endoscopy todo. If the sense of touch is not sufficient to 
enable the surgeon to detect the presence of a calculus in 
the bladder, or to manipulate an instrument through a tight 
stricture, 1 do not believe he will be likely to derive much 
assistance from the endoscope. Whether seeing under such 
circumstances would enhance the value of educated feel 
I very much doubt. In some chronic forms of urethritis 
have found that diagnosis and treatment may both be 
essentially aided by ocular inspection of the part, and b 
the facilities the endoscope affords for making direct app! 
cations to diseased surfaces, In these directions 1 venture 
to predict that electric endoscopy will be found, in conjunc- 
tion with other approved appliances, of service to the 


practical surgeon. 


ON THE 


TREATMENT OF EARLY EXTRA-UTERINE 
GESTATION.’ 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, ETC. 


THE great difficulty in the decision as to the early treat- 
ment of extra-uterine gestation is the extreme uncertainty 
of diagnosis. It is necessary, in considering each plan of 
treatment, to weigh carefully what will be its result if the 
diagnosis be incorrect. This uncertainty of diagnosis, of 
course, affects also prognosis. Were we to confine ourselves 
to cases in which the diagnosis has been verified, either by 
post-mortem examination or by abdominal section, we should 
conclude that extra-uterine gestation was one of the most 
fatal diseases known. There may, however, be cases in which 
rupture takes place, but hemorrhage spontaneously ceases, 
and the foetus and the effused blood are ultimately absorbed. 
Leopold? experimented on animals by opening the uterus 
and turning the embryos out into the peritoneum, and 
he found that absorption took place. A v early 
foetus may be dissolved in the liquor amnii. Smellie® 
describes such a case, in which the amnion was ex- 

lied. separately from the chorion, and the foetus could 

seen inside it. After being kept for twelve hours most of 
the foetus was found to have been dissolved, A case has 
been reported by Dr. Petch in which a foetus so advanced 
that the foetal heart was heard, died, and was almost com- 
tely absorbed. Among the cases operated on by Mr. 
awson Tait, out of twenty of which I have been able to 
find published details, there are six in which a placenta but 
no foetus was found—a proportion surely too large to be 
accounted for simply by supposing that the operator over- 


1 Read before the Hunterian ma 
2 Arch. fiir Gyn., Band xviii, 8. 
3 Midwifery, New Syd. Soc. Ed., vol. ii., p. 66. 
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looked the foetus. I therefore do not doubt that absorption 
of an early foetus, so as to leave no trace behind, is pos- 
sible. How frequent such cases may be we cannot say. It 
has been thought by persons very competent to form an 
— on the subject that this frequently happens. 

allard* thought that most heematoceles were extra- uterine 
gestations. is opinion is shared by Lesouef.° Leopold*® 
says: “ How often may it happen that rupture of the gesta- 
tion sac in the second month may run its course with 
the clinical phenomena of a retro-uterine hewmatocele, and 
end favourably with complete absorption of the effused 
blood? I do not doubt for a moment that such hematoceles 
occur much oftener than we usually think, and Schroeder’ 
believed that he had seen cases of tubal pregnancy run a 
favourable course in this way so often that he believed 
termination in cure to be therule.” Veit* goes even further, 
and says that extra-uterine pregnancy is the most fre- 
quent of all tube diseases for which patients come for 
treatment; that all cases of hwmatocele occurring in 
women who think themselves pregnant or have suffered 
from irregularities in menstruation before the illness 
should be taken to have arisen in tubal pregnancy; 
and that cases of apparent parametritis after abortion 
should be suspected of being haemorrhage from extra- 
uterine gestation. I cannot go quite so far as Veit; for 
if extra-uterine gestation were really the commonest of 
all tube diseases, surely the fact should be capable of easy 
demonstration by the results of post-mortem examination 
and abdominal sections during life. But I believe that cases 
of early extra-uterine gestation, ending in early rupture, 
followed by absorption of foetus and effused blood, are much 
commoner than is usually believed. I have seen three cases 
of large hematoceles, preceded by a history pointing to 
extra-uterine gestation, and accompanied by the e of 
a decidua, in each of which the patient sequvenel. I have 
seen many in which, with the signs and symptoms of 
heematocele, there was a history more or less consonant 
with the supposition that extra-uterine gestation had been 
present. The diagnosis in these cases, although far from 
certain, yet rested upon grounds quite as strong as those 
supporting the diagnosis in the great majority of the cases 
reported as having been cured by electricity. 

Although it is impossible to exactly state how often extra- 
uterine gestation ends in early rupture, followed by absorp- 
tion, and very difficult to even approximately answer this 

uestion, yet it is upon this that the decision as to the 
ht treatment must mainly depend. If extra-uterine 
—s be a disease almost always fatal, then it is justi- 
able to submit the patient to a very considerable risk for 
the purpose of curing it; but if it be one from which 
patients often recover under expectant treatment, then 
ater caution must be observed. Supposing that the 
diagnosis has been made with the greatest probability, what 
is the course to follow? It seems to me that the choice 
lies between two alternatives—expectancy and abdominal 
section. There are other measures which have been recom- 
mended, and these it will be well to consider. 

Tapping.—This has been much recommended, but i 
cannot join in advising it. It has been recommended for 
the, at present, hypothetical purpose of bringing to an end 
an unruptured tubal gestation. I speak of this as h 
thetical, because I do not know of any case in w an 
extra-uterine pregnancy without any of the signs and 
symptoms indicating possible previous rupture has been 
tapped. Mr, Lawson Tait says that he has never diagnosed 

gestation before rupture, and that “he did not know 
of auyone who had ever asserted that he had made a 
diagnosis of tubal p before rupture had taken 
jace.”* But supposing that the diagnosis were made, 
am not sure that it would be so easy as it looks to direct 
the aspirator needle into the centre of a small and freely 
movable tumour, and to push it the exact distance necessary 
to reach the liquor amnii, neither stopping short of this point 
nor going beyond it. And I do not think it quite certain 
that drawing off the liquor amnii will kill the foetus. It 
has been drawn off in cases of five or six months’ pregnan 
without killing the footus, and I see no reason why th 
should be more fatal at earlier periods of pregnancy. But 


sur Trois e Grossesse Extra-ut 18. 
© Arch. fiir Gyn., Band xviii., S. 74. » 
7 Lehrbuch der Geburtshulfe, 6th Aufl, S. 408. 
8 Zeitech. fiir Geb. und Gyn., Band xi., S. 384, 
® Brit. Med. Jour., 1886, vol. ii., p. 1004. 


the great objection to it is that it is not eafe. There are 
several cases on record in which death either from hemor- 
rhage or peritonitis was the result of tapping. Considering 
that in early extra-uterine gestation the vessels enter the 
sac from below, I think it is to be expected that they should 
sometimes be wounded, however fine be the trocar used. 
Puncture, therefore, is dangerous; its result is at least 
uncertain, and it has never to my mind been proved to be 
efficient. There have been cases published in which a. 
trocar has been put into pelvic tumours assumed to be 
extra-uterine pregnancies, some serous fluid has been drawn 
off, and the tumours have afterwards subsided; but in 
all that I am acquainted with the diagnosis was very 
doubtful. 

Thomas's operation of cutting from the vagina with the 
cautery knife.—An eminent author has spoken of this as “a 
bold and judicious proceeding.” I think it bold, but not. 
judicious. The operator cannot tell into what structure he 
1s putting his red-hot knife, and if the diagnosis should be 
erroneous the results will be disastrous. In a paper on 
Delivery by the Vagina in Extra-uterine Gestation, published 
in the Obstetrical Transactions for 1887, I have criticised 
this operation more at length, and brought together the 
cases in which it has been performed. They are few, and 
it is to be hoped they may remain so. 

Galvanism.—Mr. Lawson Tait has characterised this as a. 
“nonsensical propoeal”—a phrase which is at least per- 
spicuous. I confess that were it not for the many able. 
men who have not merely considered the “ nonsensical” 
proposal worth putting in practice, but have reported good 
results from doing so, | should have been disposed to agree 
with Mr. Tait. I should have thought that an electric. 
shock or current strong enough to kill the foetus would 
have killed the mother too. The arrangements necessary 
for the nutrition of the embryo are much more elaborate, 

of pregnancy. us the early embryo, there 
ain to think, can survive detachment of the chorion 
from its maternal implantation, as in the production of 

abdominal gestation. But considerations of this 
kind are merely theroretical objections, which ae not 
to be put into the balance against facts. There are a 
great number of published cases in which the diagnosis of 
extra-uterine gestation has been made, galvanism has been 
used, and the tumours have shrunk away. But the great 
mass of literature of this kind is far from convincing. The 
papers of Thomas’® and Garrigues’’ contain many cases in. 
which the diagnosis rests upon such slender grounds that it 
is impossible not to suspect error, The strength of a chain 
is in its weakest link, and when one finds seriously adduced 
as scientific evidence cases of an extremely doubtful kind, 
without apparently a sufficient sense of the possibility of 
mistake, one is apt to judge of the strength of the whole 
chain of evidence by these weak links. There are cases, 
however, such as that of Dr. Petch,’* in which the fcetab 
heart was heard, and after electricity had been used the 
cardiac sounds ceased. This case, so far as I know, is unique. 
But there are some others in which the diagnosis seems 
highly probable and the tumours went away. But in 
Petch’s case the heart sounds were not affected at the time 
the electricity was applied. It is not at all uncommon for 
an extra-uterine foetus to die before term when electrici 
has not been used, and I think we want a larger number 
cases diagnosed with much accuracy than the great. 
bulk of those hitherto published before it ought to be accepted 
as a fact that we can by a galvanic current kill an extra- 
uterine foetus, And the evidence is not all on one side, A 
case has been published by Duncan in the St. Bartholomew’s 
Hospital Reports (1883, p. 40), in which it was found that 
a faradaic current, so strong that the pain would without. 
ether have been unbearable, and that it produced vesication 
of the skin and a cauterising effect on the vagina, failed 
to kill a foetus of five months. Electrolysis, the needles 
being introduced into the fostus, was subsequently used, 
but did not immediately kill the fetus, although it pro- 
duced decomposition of the foetal structures, with evolution 
of gas. In another case, published by Hicks,'* galvanism, one- 
pole over the tumour, the other in the vagina, failed to 
kill the foetus. Now, in my nitement a single well- 
observed case of this kind, in w the diagnosis and the 


10 Amer. . Trans., vol. vil., p. 219. 11 Ibid., p. 184. _ 
Brit. Med. Journal, 1886, vol. ii., p. 1092. 
13 Obst. Trans., 1866, p. 96. 


Tue Lancet,] MR. SOUTHAM: PERINEAL DRAINAGE IN CASES OF BLADDER TUMOUR. [May 26, 1888. 1023 


effect, or rather non-effect, of the treatment were beyond 
all doubt, outweighs a great number in which the diagnosis 
was uncertain, and the possibility of natural cure by 
rupture or death of the foetus overlooked, And if electricity 
cannot be relied upon to kill an extra-uterine gestation, 
there are several objections to its use. First, it is wasting 
time and exposing the patient to dangers which might be 
avoided by more effective treatment. Then it is not free 
from danger, forthere have been deaths accredited toelectrical 
treatment of abdominal tumours. And evenif electricity be 
successful in killing the foetus, the patient is not put beyond 
danger, for the presence of a d foetus and its placenta 
may be the source of many accidents, For these reasons 
I do not think it yet fully established that our rule of 
practice ought to be to use electricity whenever early extra- 
uterine gestation is suspected. 

There remains abdominal section, which has this advan- 
tage over puncture and electricity—viz., that, if successful, 
the cure is beyond all doubt final and complete, The 
objection to it is the risk to life; and the question which in 
individual cases has to be decided is whether the risk in- 
volved in an operation is greater than that of letting the 
patient alone. The question must be considered in each 
case by itself, for the relative risks of operation and ex- 
pectancy differ so widely in different cases that a general 
rule cannot be laid down which shall be applicable to all 
cases at all times and in all circumstances. Abdominal 
section might be performed, if the diagnosis were made, 
before rupture. It mever has been done, so far as I can 
ascertain. Maygrier quotes Veit as having twice operated 
before rupture, but on reference to the original record I 
find that in one case rupture had taken place, and as to the 
other no details are given from which to gather whether 
the sac had ruptured or not. Could the diagnosis be made 
with confidence, I think the certainty of cure by this 
method much outweighs the risk, And if, as in a large 
proportion of cases, the diseased tube be not adherent, 
the risk of operation would be hardly more than that 
attending the removal of normal ovaries. 

I think I have seen operations spoken of as having been 
done “ at the time of rupture.” This phrase is only correct if 
understood in a loose colloquial sense. What is meant is, 
soon after rupture. A moment’s consideration of the time 
that must. be occupied first in sending for medical aid and 
then in making arrangements for operation will show that 
cases must be rare in which an operation can possibly be 
done so soon after rupture as to save the patient trom 
the danger of death from the primary hemorrhage, In 
the majority of cases of ruptured tubal pregnancy which 
have been submitted to operation the patient has rallied 
from the hemorrhage, and it cannot be correctly said of 
them that they are cases in which life has been saved by 
arresting hemorrhage. Thus in only four out of twenty 
cases operated on by Mr. Lawson Tait, and of which I have 
been able to find published details, does it appear that the 
patient was in immediate from hemorrhage at the 
time of operation. The most that can be said is, that a 
disease has been removed which might have caused a 
renewed attack of hemorrhage or peritonitis. But it is 
also possible that the patient might not have had further 
hemorrhage, and that fostus and blood might have been 
absorbed, and the patient recovered, without operation. In 
these cases, the majority, it is not an alternative of 

ion on the one hand and death from bemorrhage on 

@ other, but of operation with a certain amount of risk 
but complete cure if successful on the one hand, against 
possible renewed hemorrhage and possible inflammation on 
the other. What the chance is of renewed or of fatal 
haemorrhage after the primary hemorrhage has once stopped 
we do not know, nor what the chance of recovery. But 
there is a possibility of recovery without operation. The 
risk of an operation, at nt, can no more be precisely 
formulated than that of letting the patient alone. It 
depends on two things—the skil) of the operator, and the 
condition of the patient at the time of operation. The pro- 
ee in the past encourages the confident hope, and 

eed certainty, that, as experience increases, not only the 
skill of the best operators, but the average knowledge and 
skill of surgeons generally, will attain a higher level, and 
so the mortality of this operation will diminish as that of 
other operations has done. The other important condition 
is the time at which the operation is done. If done, it 
should be done early. The earlier it is done, the less the 
patient will have suffered from the effects of hemorrhage ; 


effused blood will not have had time to decompose, nor 
adhesions to form. 

Briefly, there is good reason to think that many cases of 
extra-uterine gestation resover when left to nature. There 
is not yet evidence to show that either puncture or electricit: 
can be relied upon tocure. Many of the cases of sup) 
cure by these means are doubtful as to diagnosis; in others 
it is possible that the cure was the natural course of 
the disease ; both puncture and electricity have failed, and 

uncture is dangerous. Early abdominal section offers the 
prospect in cases in which treatment is necessary. 


(To be concluded.) 
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THE BENEFICIAL EFFECTS OF PERINEAL 
DRAINAGE AS A PRELIMINARY TO 
REMOVAL IN CERTAIN CASES OF 
TUMOUR OF THE BLADDER. 

By F, A, SOUTHAM, M.B. Oxon.,, F.R.C.S., 


ASSISTANT SURGEON TO THE MANCHESTER ROYAL INFIRMARY ; LECTURER 
ON CLINICAL SURGERY IN THE OWENS COLLEGE. 


InasMUCH as hematuria is often the only symptom 
present for a considerable period in the early stage of 
papilloma of the bladd vid of vesical irritability 


(viz., pain and increased frequency in micturition) not 
appearing until later in the course of the disease,—the 
bleeding is at first very frequently regarded as renal, not 
vesical, in its origin, and the case is accordingly treated as 
one of chronic kidney disease. Consequently it often 
happens that it is only in the later stages, when well- 
marked bladder symptoms have developed, that the case is 
no longer regarded as of a medical nature, and surgical 
assistance is at length summoned. The result is that when 
the patient comes under the surgeon he is often worn out 
and exhausted by profuse and continuous loss of blood, and 
therefore in a very unfavourable condition for any successful 
operative interference. This is what has now occurred 
at least twice in my experience. The patients had become 
so exhausted by profuse hematuria—in one instance of 
three years’, in the other of twelve months’ duration—that, 
though the tumours were successfully removed, gv | 
gradually sank after the operation; their strength h 

impaired in consequence of their condition 


become so much i 
of extreme anemia that they did not possees sufficient 
emands made on the system 


suprapubic cystotomy. 
ultimately recovered, still he was for some 
critical condition from the same cause, 

From a consideration of the results in these cases, I re- 
solved, when anvther of a similar nature came under m 
care, to uy to temporarily arrest the bleeding by bladder 
drainage (for in the late stage of the disease the a 
palliative treatment by astringents given internally 
applied locally has not any effect whatever in checking 
heemorrhage), in the hope that by doing so the 9 might 
regain strength, and then after some interval in a better 
condition to bear the more serious operation of removal of 
the tumour. Such an oj unity was not long in present- 
ing itself. On Feb. 2nd Dr. Sawers Scott asked me to see 
a patient, first seen by him a few days previously, whom he 
believed to be suffering from a tumour of the bladder, The 
patient, a male, aged fifty years, gave the following h 4 
Three years ago he was seized with hematuria, the at 
continuing for about four months; the bleeding then ceased, 
and there was no recurrence until about six months ago, 
when profuse hematuria again set in and continued without 
intermission ever since; latterly micturition had become 
extremely painful and very frequent. When seen the 
was in a very | revear condition, being so weak that he 
could not raise himself in his bed, to which he had been con- 
fined for more than a month. There was extreme pallor of 
the skin and mucous membranes, not a vestige of colour re- 
maining in the lips, which presented a livid ap 
The se, 136, was very small, feeble, and irre . The 
urine which he was passing was of a dark-red colour, con- 
taining a very large quantity of blood. On exploring the 


| 

| 

| 

after the performance of a severe operation, such as that of 

| 

| 
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bladder with a Thompson’s sound nothing could be felt, but 
on drawing off the urine it was noticed that the last portion 
contained more blood than the first, indicating that the 
bleeding was vesical in its origin. On removing the sound 
a small portion of growth was found caught in the eye of 
the instrument, which, examined under the microscope, 
showed most typical villi. The presence of a papilloma was 
therefore very clearly established. As it appeared certain 
that any attempt to remove the growth in the patient’s 
extremely exhausted condition would prove unsuccessful, it 
was suggested that bladder drainage through a perineal 
opening should be carried out, simply with the object of 
arresting hemorrhage, to be followed after a time by an 
attempt to remove the tumour itself. To this the patient 
consented, and the following day he was admitted into the 
hospital for more careful nursing than he could obtain at 
home. On admission, ice was applied over the pubes and 
introduced into the rectum, and large doses of ergot and iron 
were given internally, but without any effect whatever on 
the bleeding, which was very free. On Feb. 5th perineal 
urethrotomy was performed in the usual way. On passing 
the finger into the bladder, a soft sessile growth, apparently 
about the size of a Tangerine orange, was felt springing 
from the right lateral wall. For the reasons alread 
mentioned no attempt was made to remove it, especially 
as this would have been impracticable without proceed- 
ing to perform suprapubic cystotomy. The bladder was 
washed out with hot boracic lotion, and a rigid lithotomy 
tube left in the perineal opening. The operation was 
followed by complete arrest of the bleeding. The fol- 
lowing day the urine was quite clear, and afterwards 
remained so. The bladder was washed out daily with 
boracic lotion through the perineal tube, which was removed 
at the end of a week. The perineal opening was quite 
closed on the twenty-third day. The cessation of the 
hemorrhage was followed by a rapid improvement in the 
patient’s condition. The pulse, which during the first fort- 

ht varied from 134 to 140, gradually came down to 84. He 
quickly regained strength, putting on flesh, and losing his 
pallid, anemic ap ce. He was up and walking about 
the ward at the end of a month, being quite free from any 
bladder symptoms, and a fortnight later left the hospital, 
being anxious to gain more strength, and promising to 
return as soon as there was any recurrence of the hematuria, 
for the purpose of having the tumour removed by supra- 
pubic cystotomy. 

The case illustrates the beneficial effect of bladder 
drainage in arresting vesical hemorrhage when due to a 
tumour. Probably an important factor in the production of 
bleeding under these circumstances is the contraction of the 
muscular wall of the bladder; every contraction, by inter- 
fering with the return of blood from a vascular growth like 
@ papilloma, must produce in it a condition of extreme 

tion, which is probably only relieved by a giving way 
of the thin-walled vessels of the villous processes, and 
consequently by hemorrhage into the interior of the bladder. 
With free bladder drainage the urine runs away as soon as 
it enters the viscus, and the latter, not being excited to 
contract by the presence of any urine, is kept in a state of 
hysiological rest, which, as in this instance, was followed 
y a complete arrest of bleeding. This, of course, can only 
be temporary, but it has now continued for five weeks 
since the closure of the perineal opening, and as yet there is 
no indication of any recurrence of the hemorrhage. 


ANTIPYRIN AS AN ANODYNE. 
By ARTHUR JAMISON, M.D. 


ANTIPYRIN has been very greatly praised on the Continent 
as an almost perfect anodyne. I am fully aware that when 
&@ remedy does a very great deal of good it is often very new, 
and as time goes by it is found that the anticipations of 
the first trials are not realised. Hence I am very sceptical 
of the scores of remedies the business push of some energetic 
chemists keeps constantly before our notice; yet I think I 
have seen such relief from the use of antipyrin that I venture 
to bring forward the following cases. 

Cask 1,—Mrs, A——, aged forty-eight, consulted me on 
Jan. 12th for profuse menstruation and many sympathetic 
symptoms, all obviously connected with the commencing 


menopause, chiefly very acute backache and left frontal 
neural The uterus, except being rather heavy, was 
i I 


nerve. She immediately had recourse to the antipyrin in 
the same doses as before, and it was just as suceessful in 
giving complete freedom from pain. The pain returned two 
days afterwards, but two doses stopped it. There were no 
bad symptoms from the antipyrin, the only thing notice- 
able being that when the first three doses had been taken 
the pulse fell to 56. It had no effect on the menstrual 
riod. 

Cask 2.—Mr. B-—, aged sixty-one, a tall strongish- 
looking man, came to me on Feb. Ist complaining of con- 
stant pain in the left lumbar region, and shooting forward 
into the groin of the same side. He had been a police 
superintendent, and had to leave the force for chronic rheu- 
matism. The lumbar pain had been constantly troubling 
him more or less for twelve years, was increased by walk- 
ing, and for the last three months had been getting more 
and more severe. It was not worse at night, was relieved 
by sitting ; for the last two weeks, the moment he began to 
move, it increased so much that life was a torment to him. 
When awake he did not want to sit still perpetually, and, if 
he moved, his pain was so bad that he hardly knew what to 
do. He told me the pain came on one night in July, 1875, 
quite suddenly about 10 p.m, was very intense during that 
night, got easier towards the morning, and has been troubling 
him ever since. He has had in the interval many intercur- 
rent attacks of rheumatism. He has passed four stones 

r urethram at different times, nearly the sizeof a pea, but 

onger and roughisb, and he thinks his back was easier for 
a time after passing each concretion. Hs has now no pain 
in passing urine, nor any pain shooting into the testicle of that 
side, or over the pubes, Specific gravity of urine 1018, free 
from albumen, giving no deposit of phosphates, but a slight 
settling of urates. He can only get about with the aid of 
two strong sticks. He hashad much treatment, has been to 
both Buxton and Bath, has had endless external applica- 
tions, has tried galvanism, and lastly massage. Now, after 
hearing this long history, 1 felt that everything had been 
done that ingenuity,could suggest, but, drawing a bow at a 
venture, I gave bim antipyrin in ten-grain doses thrice 
daily, thinki I would add one more to the longish 
list of his advisers and not see ine more of 
him. On Feb. 11th he visited me again. He told me that 
on the day of his coming to see me, as the medicine was 
not nasty he took three doses, and had had that night two 
hours’ refreshing sleep. This gave him a little confidence, 
so he continued taking the remedy, and found his pain 
diminish and his sleep increase. On Feb. 4th he could, to 
his surprise, get about with one stick. He continued to mend, 
and felt that day very much better, the pain not being half 
so bad as before; it was mostly in his _ He was in such 

spirits that he felt himself another man. His pulse, 
which had been 86 on his first visit, was now 70. On 
March 3rd I saw him again. This time he walked in without 
any sticks and had only a slight limp, and during the past 
week had hardly any pain. His pulse was now 64. I told 
him to discontinue the medicine, but to take it if the pain 
returned. On March 10th he came to say he was free still 
from pain in his back and groin, though he had had springes 
of rheumatism, but felt wonderfully well. ' 

CasE 3.—I will only briefly mention this case. A barrister 
came to me who had long been a sufferer from temporal 
neuralgia. He now treated himself with quinine and 


+t scribed bromide of potassium, ergot, and quinine. On the 
evening of the 14th the pain in the back seemed so acute 
_ thar I found her rolling about the bed in agony, and I gave 
_ her a hypodermic injection of morphia. This gave her a 
a | good night, but made her dreadfully sick. During the after- 
E q noon of the 15th the pain returned even more severely. 
: It was described as darting and jumping up and down the 
Spi § backs of both thighs as well as the back. I now, in addition to 
pa i the mixture, gave her one-thirtieth of a grain of phosphorus. 
of on | This eased the pain very much, but on the 17th shecomplained 
5 ee 2 | so much of the disagreeable eructations of the phosphorus 
an rik: i that I thought I would try another anodyne, and decided to 
give antipyrin, which was administered in five-grain doses 
af iq : every half-hour. The relief was most marked, and after the 
Sigs « 3 | third dose the pain suddenly stopped. She was able to get up 
are 7 that afternoon, and the period stopped on the 19th. The next 
period began on Feb. 10th. It was profuse, and about 
; 1 four hours after its commencing the old excruciating pain 
: | was felt in the back and down the course of each sciatic 
| | 


Tax | 
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phosphorus pills, whichhe bought ready made. He had tried 
and a friend told him to take antipyrin. He had no 
doubt it had given him the greatest relief, though he still 
had slight attacks. Why he came to me was his alarm at 
finding his pulse go down to 52. For many years he had felt 
his pulse, which was generally 74, and naturally thought 
something was going to happen. I told him I thought it 
was the antipyrin, and advised him to stop it. 
The only connecting link in these cases was a rheumatic 
one. The patient in Case 1 came of a very rheumatic and 
uty stock, In Cases 2 and 3 the patients had rheumatism. 
fo the former I think the cause of the pain was to be 
found in the renal calculi setting up neuralgia, which con- 
tinued from the subsequent ill health or from a neurotic 
bad habit; possibly there may still be a very minute frag- 
ment, and I would not like to say the cure has been per- 
manent till a longer time has elapsed. At all events, I 
think these cases go to prove that in painful neuroses we 
have in antipyrin a remedy of great power and value, and 
well worth a more extended trial. 


ON A CASE OF VITILIGO. 
By J. HAWKES, M.D. 


AN example of this somewhat rare and remarkable disease 
having lately presented itself in my practice, I think a brief 
account of the case may prove interesting. 

The patient is an intelligent, well-developed man, aged 
thirty-three, an agricultural labourer, who has tili recently 
enjoyed good health. He is married, and has one child two 

ears old. He is complexion rather dark, 
ides brown, hair dark and thick, dark moustache and 
whiskers, habits temperate and regular, is a moderate 
smoker (about two ounces of tobacco per week), does not 
indulge in any excess, and is a thoroughly quiet, steady 
man. During the summer of last year he was regularly 
employed in hay-time and harvest working in the fields, 
and after being exposed to the heat of the sun began to 
experience feelings of lassitude and exhaustion, attended by 
in the head, chiefly posteriorly and towards the vertex. 

e also suffered from a constant aching sensation below the 
shoulder-blades and backs of the legs, and a feeling as 
though something was crawling beneath the skin. About 
the same time he noticed numerous patches on the body and 
limbs, where the natural colourof the skin was lost. He wasnot 
aware of any cause for this failing in health. On the forehead, 
about an inch from the margin of the hair, a band of light- 
coloured skin, with distinct demarcation from the sur- 
rounding cuticle, is perceptible, running across the forehead 
and descending on either side to the superior malar bone, 
stopping near the zygoma, and extending behind to the 
mastoid process ; it invades the scalp, being distinctly 
visible among the roots of the hair. This loss of colour is 
very marked on the sides of the temples, where it resembles 
the white scar of a burn; it looks as if the epidermis had 
been peeled off, leaving the white cutis vera exposed. On 
the thorax and trunk are very numerous patches, irregularly 
circular, and measuring from two to three inches across, 

ting the same appearance. On the arms and backs of 

the hands and fingers are countless similar blotches, each 
prey distinct, and looking as if a strong bleaching fluid 
ad been sprinkled over them, The same patches exist on 
the lower limbs. There is no anesthesia in any of these 
ts, nor is the hair growing upon them at all sffected. 

e complains »f dull pain in the head and giddiness on 
stooping. Pulse soft and small. Tongue clear. Skin 
tolerably moist. Secretory functions normal. Suffers from 
sleeplessness, Has no symptom of paralysis or loss of 
power beyond what is above described. I prescribed 
& mixture containing bromide of potassium with liq. ferri 
ape ne and for a few days he experienced relief from 

its use; but finding the improvement not very marked, I 

substituted the following pill: two grains of pil. phosph. co. 
(B.P.), a quarter of a grain of ext. nucis vomice, and a quarter 
of a grain of ext. cannabis ind., three times a day; also 
& mixture of tinc. cinchon. co., liq. hydrarg. perchl., and liq. 
arsenicalis,—March 26th: Has taken the pills and mixture 
for ten days, and feels decidedly better.—April 14th : Up to 
this date has continued these remedies with marked im- 
hte = to the general symptoms.—17th: Suffers still 
restless nights, Ordered liq. ferri perchl., tinc, nucis 


vomice, and potass. brom., in respective doses of twenty 
minims, fifteen minims, and twenty grains thrice a day ; the 
other treatment to be discontinued.— 22nd: Decidedly better 
and stronger. To continue the medicine.—25th: Perseveres 
with this treatment and is now sufficiently recovered to 
resume work, after a cessation of nine months ; the condition 
of the skin, however, remains unchanged. 

The principal interest in this case lies in the marked rela- 
tion between the nervous centres and skin. We know how 
commonly this is indicated in many forms of mental disease: 
the harsh dry skin and bristling locks, which submit to no 
amount of combing or brushing in certain nervous disorders ; 
the loss of hair and change of colour arising from undue 
overwork of the brain, and the cutis anserina induced by 
sudden shocks to the emotions. In the example before us 
the exhaustion of the nervous system induced by long 
exposure to the rays of the sun in an unusually hot summer, 
and attended by changes in the nutrition of the nerves 
supplying the skin, point to the cause of the phenomena, 
and suggest, if they do not explain, the origin of the 
disease. It is commonly regarded as being insusceptible to 
treatment, and the chief hope of recovery seema to be in the 
restoration of health and a return to the natural supply of 
nervous force. 
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ST. THOMAS’S HOSPITAL. 

CHELOID OF ABDOMEN ASSUMING MALIGNANT CHARACTERS ; 
ULCERATION AFTER NINE YEARS; ALMOST COMPLETE 
DISAPPEARANCE AFTER ERYSIPELAS; RECURRENCE; IN- 
FILTRATION WITH SMALL-CELLED GROWTH ; SECONDARY 
GROWTHS; DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. WILLIAM ANDERSON.) 

THIs case 1s @ very unusual one in many respects, and the 
observations which were made during its progress .t various 
intervals make it very valuable, We refer our readers to 
the remarks by Mr. Anderson, which are appended to the 
case. 

G. C—-, aged thirty-two, whip maker, was admitted 
into St. Thomas’s Hospital in August, 1886, with a large 
ulcerating tumour of the thoraco-abdominal wall. The 
patient stated that he first noticed a growth in the skin of 
the abdomen in 1873, when he was nineteen years of age. 
It was then a hard nodule, of the size of a ut, situated 
upon the left side of the middle line, a little below the 
ensiform cartilage. He recollected having received a severe 
blow on the part fiva years before, but was 
whether the injury was followed by a scar or not, The 
family history was good. 

The tumour enlarged vely, but without pain, 
until April, 1882, At this time some smarting — 
and the man presented himself at St. Thomas’s Hospital. 
He was well devel and of healthy aspect, and com- 
plained but little of the local ailment. The growth was 
nearly as large as a hand, of irregular outline, but without 
any distinctly claw-like extensions, raised above the general 
surface, pale and scar-like in appearance, very hard, and 
presenting two or three bossy elevations of recent nee 
ment. It was movable over the deep parte, and not 


to the touch. The disease was diagnosed as cheloid, and 
this opinion was confirmed by the microscopical examina- 
tion of a portion of the mass. Shortly afterwards he left 
the hospital, In September he returned. The growth 
was then greatly increased in size, and some of the bossy 


irregulariti which had assumed large dimensions 
and a uiky red colour, had broken down, leaving a 
deeply excavated ulcer, with irregular, sharply defined 
border and indolent base. It was very tender to the 
from time to time was the seat of severe 

The glands, however, 
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were unaffected, and there was no impairment of health, 
To relieve the suffering the ulcerated portion of the 
tumour was excised by Mr. Anderson. A microscopical 
examination of the part removed showed that the disease was 
limited to the integument, and that the tissues still preserved 
the cheloid characters intact to within a short distance from 
the breach of surface, but near the line of ulceration the 
fibrous bands were infiltrated and in part replaced by a small- 
celled growth resembling that of granulation tissue, which 
was beginning to involve also the subcutaneous fat beneath 
the floor of the ulcer. 

Two days after the operation the wound was attacked by 
erysipelas. As soon as the inflammation had subsided the 
indurated mass began to melt away, and the process of invo- 
lution went on so rapidly, that by the end of a month the 
whole tumour, with the exception of one small nodule, had 
become replaced by a firm healthy cicatrix. For about 
twelve months after this the condition remained quies- 
cent. Renewed growth then set in, starting from the 
remains of the original tumour, and by the end of 
another year the appearances had become very similar 
to those which existed just before the operation. The 
patient was advised to re-enter the hospital with a view 
to a second inoculation with erysipelas, but after some 
temporising he placed himself under the spiritual treat- 
ment of the Salvationists, Unhappily, his faith was 
unavailing. In August, 1886, he re-entered the hospital, 
emaciated and prostrate to an extreme degree. The growth 
had spread completely across the upper part of the abdomen 
and lower part of the chest. The ulceration had increased 
greatly in depth and extent. The glands, both in the axille 
and groins, were enormously enlarged, and there were 
indications of disease of the lungs and other internal organs. 
He sank slowly, and died at the end of six weeks. 

The post-mortem examination (performed by Dr. rye & 
revealed that the neoplasm had penetrated the whole thick- 
ness of the thoracic and abdominal parietes, reaching, 
a by contact, the opposed portions of the lett 

eura and lung, the diaphragm, and the left lobe of the 

ver, and there were detached growths in the visceral 
ge of the right side, in the wall of the left ventricle, and 
both kidneys, the disease in each case replacing the 
normal tissues without forming any well-defined tumour. 
The microscopical appearances of the parietal growth 
differed from those observed in 1882 only in the wider 
diffusion of the cellular infiltration. The secondary deposits 
consisted entirely of round cells. 

Remarks by Mr. ANpERSON.—This case is, so far as I am 
aware, the first of its kind that has been placed on record. 
There is no doubt that for many years the tumour presented 
the ordinary characters of a cheloid, and was strictly con- 
fined to the cutaneous tissues. The first departure from the 
cheloid type was rapid development followed by ulceration 
of the bossy eminences; but the almost complete disappear- 
ance of the growth under the influence of erysipelas, 
together with the absence of glandular enlargement and 
constitutional disturbance, favoured the view that the 
tumour might still be of an innocent nature. The 
evidences of mal did not become certain until 
the twelfth year of the life history of the complaint; but 
from this time the fatal course was rapid and charac- 
teristic. The case must probably be regarded as one of 
round-celled sarcoma attacking a cheloid, but it is to be 
noticed that the cell growth never formed a “ tumour,” in 
the ordinary sense of the word ; even the suspicious-looking 
bossy elevations were at first composed, except near the 

t of ulceration, solely of fibrous tissue ; and, as noted by 

. Sharkey in his report of the necropsy, the secondary 
wths appeared simply to replace the normal histo- 
jogical elements of the parts attacked. Such a degene- 
ration, however, whatever be its nature, is contrary to 
the recorded experience in cheloid. Kaposi expressly 
atates that cheloid “never ulcerates,” nor does its in- 
ternal structure undergo any of the alterations which 
are known as the so-called “ retrograde metamorphosis,” and 
this assertion has not been contradicted. Nevertheless, there 
is reason to believe that the present example is by no means 
isolated, A case of skin tumour at the root of the nose was 
brought before the Pathological Society on March 8th last 
by Mr. Clutton, and by his ission was introduced a few 
days later at a meeting of the Dermatological Society by 
myself. This growth was hard, somewhat raised, and pre- 
sented near its margin bossy prominences ‘ek to 
those observed in the case above reported. had been 


enlarging very slowly for about thirty-five years, and its 
course had not been materially affected by a partial removal 
twenty-two years ago, but during the past year the bosses 
had appeared, and the rate of increase had become much 
more rapid than before, although no definitely malignant 
tendencies had as yet declared themselves. It is very 
possible that this will prove to be of the same nature 
as the tumour now under consideration. I am indebted, 
moreover, to Mr. Harrison Cripps for some details of a 
case of still greater resemblance, recently under treat- 
ment at St. Bartholomew’s Hospital, but as this will be 
published in full hereafter it is unnecessary to do more than 
refer to it here. Such a liability on the part of an innocent 
tumour to become the seat of a malignant wth is of 
course not new; and a case bearing more aprowpens Om 
the present ee is that noted as long ago as 1855 by 
Mr. Cesar Hawkins of the occasional development of a 
neoplasm, said to be of an epitheliomatous character, on the 
cicatrises left by the use of the lash. ‘ 


LEEDS GENERAL INFIRMARY. 

A CASE OF H2ZMORRHAGE DUE TO EROSION OF THE LEFT 
INTERNAL CAROTID ARTERY, ASSOCIATED WITH MALIG- 
NANT DISEASE OF THE TEMPORAL BONE AND NECROSIS 
OF THE MIDDLE EAR; LIGATURE OF COMMON CAROTID; 
NECROPSY ; REMARKS, 

(Under the care of Mr. H. BRNDELACK HEWETSON.) _ 

For the following notes we are indebted to Mr. R. W. 
Green, house-surgeon. 

T. S——, aged forty, was admitted on Aug. 27th, 1887, 
suffering from pain in the left side of the head and discharge 
from the left ear, absolute deafness on the same side, and 
purulent discharge from the mouth and nose. About fifteen 

ears ago the patient began to have a discharge from the 
eft ear, for which he could assign no cause. This had con- 
tinued till the present time. During the previous year he 
had frequently had severe pain in the left side of the head ; 
this had been very bad for a week or ten days before admis- 
sion, but the discharge had been less. 

On admission the patient complained of great pain in 
the left side of the head. On examining the ears, a polypus 
was seen in the left external auditory meatus, and a small 
amount of purulent discharge; there was also some discharge 
of pus from the mouth and nose. 

On Aug. 3lst, under ether, a quantity of pores material 
was removed from the left external meatus. | wpee passed 
along the canal penetrated to a depth of an inch and a half, 
and then came in contact with the bare bone, This operation 
did little towards relieving pain, and subsequently morpbia 
was given frequently hypodermically. The ear was syringed 
out twice daily with carbolic acid lotion (1 in 60), iodoform 
was freely used, and hot fomentations were constantly 


applied. 
7th.— Facial paralysis noted this morning. 

8th.—Under ether, five or six pieces of necrosed bone were 
removed from the middle ear by means of long narrow- 
bladed forceps. The temporo-maxillary articulation was 
found to be open, and the finger passed into the meatus 
could detect the condyle of tie inferior maxilla. Du 
the five days Semneieng this operation the temperature, wh 
before had been as high as 104°, fell to normal, and the 
patient’s general condition improved considerably. The 
pain in his head became less severe, but the facial paralysis 
more marked. 

15th.—Patient not so well. Has great pain in the head, 
and the discharge from the ear is both copious and offensive. 
For a few days after this marked improvement was seen in 
the patient’s general condition. 

25th.—During the morning the patient appeared to be still 
improving, but in the afternoon there was slight bleeding 
from the mouth and ear, which stopped spontaneously. At 
9.30 P.M. an attack of hemorrhage from the mouth and ear 
came on. It was so profuse that the nurse’s atteution was 
attracted to it from the other end of the ward by hearing 
the blood dripping upon the floor, The haemorrhage was 
arrested by plugging the ear with strips of lint, that from 
the mouth ceasing spontaneously. At 10 p.m. there was 
another attack of hemorrhage from the mouth (large 
quantity); this ceased, apparently from faintness of 
the patient. As bemorrhage was greeny A coming from 
the internal carotid in the tem bone, Mr. Littlewood, 
the resident surgical officer, the left common carotid 
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artery, about three-quarters of an inch below its bifurca- 
tion, with a catgut ligature, having bapa! injected 
one grain of cocaine in the position of the incision. The 
patient was extremely weak from loss of blood, and, as 
the pulse was rapidly failing, it was decided to transfuse. 
In order to confine the blood in the upper part of the body, 
a broad elastic bandage was applied to each lower ex- 
tremity from the toes to the groin. About sixteen ounces 
of normal saline solution were then injected, by means of 
Aveling’s apparatus, into the left median basilic vein. As 
this operation proceeded the pulse got gradually stronger, 
and when finished the patient was in a decidedly better 
condition than before the transfusion, After this he 
became drowsy, and slept soundly a the night. Next 
day, at 74.M., the patient was snoring loudly. There was 
complete hemipl of the right side. Perspiration was 
standing in large drops on the trunk, limbs, and right side 
of the face, but the left side of the face was quite dry. The 
left pupil was contracted, the right widely dilated. The 
patient did not regain consciousness, but gradually sank, 
and died about 2 p.m. 

Post-mortem and microscopical by Dr. Jacos.— 
On the left side of the brain, about the centre of the 
upper border of the temporo-sphenoidal lobe, implicating 
also the contiguous convolution above it, was a red dis- 
colouration affecting only the grey matter of the cortex. It 
had some resemblance to a morbid growth, but was not well 
defined, and was about the same consistence as the rest of 
the brain. The nerves coming through the jugular foramen 
had a slight coating of lymph. On removing the leit temporal 
bone, it was found that the cavity of the ear and the bone 
around it were invaded by a pulpy growth resembling a soft 
sarcoma, All traces of theinternal and middle ear were lost, 
and there was a condition of offensivesuppuration. The left 
common carotid had been ligatured, and on tracing the course 
of the internal carotid, about three-quarters of an inch below 
its entrance to the cranium there was a ragged, ulcerated 
opening, large enough to receive a No. 2 catheter. The 
artery at this point was surrounded by a hard mass of the 
growth above mentioned. There was considerable softening 
and breaking down of the bon~ structures, and the condyle 
of the jaw was exposed. The pulpy growth extended down- 
wards for some distance. Nothing particularly abnormal 
was noted in other organs. 

Microscopie report of growth—The artery was surrounded 
by a soft material, which on section presented the appearance 

& sarcomatous growth. Microscopically, it consisted of 
a stroma of myxomatous tissue pervaded in all directions 
by narrow cylindrical processes of a closely packed round- 
celled growth. In some parts these processes were very 
thin, and closely approximated to each other. In others 
they were larger, and isolated by an intervening growth of 
myxomatous tissue. In one section a large central mass 
could be seen branching out in all directions. In some parts 
this round-celled wth was not unlike epithelial infiltra- 
tion, some of the cells being of larger size. In one portion there 
was a collection of round cells of much larger type, suggest- 
ing epithelial tissue, the cells irregularly grouped, and some 
were degenerating into a colloid-looking material. Many 
transition forms, however, could be found, and the general 
appearance and grouping of the cells were more charac- 
teristic of sarcomatous than carcinomatous growth, The 
main type of the growth resembled a cylindroma. 

Remarks Mr. Hewrtson.— The ing notes of 
fatal hemorrhage, due to erosion of the internal carotid, 
which have been followed by a complete post-mortem 
examination, to which I am greatly indebted to Dr. Jacob, 
go to show that in one regpect the present instance is 
peculiar, in that, besides the Wsual conditions found in such 
Cases, malignant disease is added. I find that thirteen fatal 
cases of this kind have hitherto been rted by Professor 
Politzer, he quoting from the cases collected by Hessler; 
but in no instance can I find any record of sarcomatous 
growth such as Dr. Jacob discovered at the post-mortem 
examination. 1 was able to show, when the patient was 
under ether at the second operation, that all the sequestra 
were removed, and also that the opening into the articula- 
tion of the jaw communicated with the mouth ; hence it is 
penal that the hgmorrhage as well as the suppuration 

ound its way into the mouth and nose through this 
channel, as well as, probably, through the Eustachian tube. 
In this also the case shows special points of interest. I 


regret that the polypoid growth which was first removed 


the meatus was not submitted to microscopic exami- 


nation, but [ feel convinced that both the polypus and the 
growth were probably due to the long saturation of the 
parts with offensive ichorous discharge, as is evidently the 
case when an aural polypus follows a chronic otorrhca. 
I am inclined to think that the erosion in this case has 
taken place, from a mechanical point of view, much as 
in all the other reported cases, since it occurred exactly 
at the point which Politzer shows is the usual one—viz., 
where the artery changes from the vertical to the hori- 
zontal direction, possibly either by the artery being exposed 
to the long-continued suppuration surrounding it, or to the 
friction of the pulsation upon the sharp edge of a seques- 
trum. Had it not been for the great promptitude and 
ability displayed by the resident surgical officer, Mr. Little- 
wood (to whom I am further indebted for the notes of what. 
he did), I feel convinced that the case would have been 
immediately fatal. As it was, life was obviously prolonged 
some sixteen hours, but the hemorrhage occurring as it 
did after prolonged illness and exhaustion, it is almost 
remarkable that so much could have been done as to pro- 
long his life even for a few hours, The specimen has 

added to the Pathological Museum of the Yorkshire College, 


Medical Societies, 
EPIDEMIOLOGICAL SOCIETY OF LONDON, 


A MEETING of this Society was held on Wednesday, 
May 9th, the President in the chair. 

Dr. WHITELEGGE read a paper upon Age, Sex, and Season 
in relation to Scarlet Fever. A detailed analysis of upwards 
of 6000 notified cases showed that the liability to scarlet 
fever was slight in infancy, reached its maximum in the 
fourth or fifth year, and diminished every year afterwards, 
The severity of attack, however, was greatest in the first two 

ears of age, and lessened year by year throughout child- 
Rood and adolescence. In adult life there was apparently 
a slight increase again, the reality of which was open to 
question. Females were more liable to attack than males 
at all ages after infancy, and ially between twenty 
and thirty-five years, when the charge of children gave 
special facilities for infection; but the attacks among males, 
though fewer, were more fatal, and the death-rate was 
therefore higher among males in childhood. The scarlet 
fever death-rate reached its maximum in both sexes in 
the third year of life: 42 per cent. of the cases and 
65 per cent. of the deaths occurred in the first five 
years of life; 40 and 26 per cent, respectively in 
the second quinquennium; and 11} and 5 in the third. 
The advantege of postponing an attack was twofold: each 
year of beyond the fifth diminished the liability to 
attack, each year of postponement lessened the severity 
of attack. Probably about two-thirds of the adult popu- 
lation had escaped attack altogether. As regarded season, 
the maximum of cases and of deaths occurred in October, 
the minimum in April. A scanty rainfall seemed to be 
favourable to the spread of the disease. Besides the annual 
or seasonal curve, a weekly curve might be constructed 
showing the number of attacks upon each day of the week. 
The result of this experiment in re; to 1100 cases in 
Nottingham was to indicate a marked reduction in the 
number of attacks on Wednesdays, presumably due to less 
facility for infection on Sundays. Diphtheria and enteric 
fever were now known to be affected by other influences 
besides the accident of exposure to contact with previously 
infected persons. Scarlet fever had many points of 
resemblance to these two diseases, notably in its seasonal 
curve, and in this and other respects was in strong con- 
trast to the typically infectious diseases, such as s spor, 
whooping-cough, and measles. One exceptional mode 
infection bad been brought to 7 by Mr. Power’s Hendon 
inquiry, but was probably not of frequent occurrence. In- 
fection from a previous case was the obvious explanation of 
many cases of human scarlet fever, and might be true of all 
or almost all, but it could not be the whole truth. Some 
further explanation was needed to account for the well- 
marked seasonal and other variations in the prevalence of 
the disease.—In the discussion which followed, the President, 
Surgeon-General Murray, Inspector-General Lawsop, Drs, 
McKellar and Seaton, and Mr. 
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ROYAL ACADEMY OF MEDICINE IN IRELAND. 


Models illustrative of Brain Growth and Cranio-cerebral 
Topography.—Homology and Innervation of the Ach- 
selbogen and Pectoralis Quartus, and the Nature of the 
Lateral Cutaneous Nerve of the Thorax.— History of the 
“ Nerve to the Anconeus,” 


A MEETING of the Section of Anatomy was held on 
March 2nd. 

Professor CUNNINGHAM exhibited fifteen Models of the 
Human Head, He stated that for some months past he had 
been endeavouring to arrive at such data as would enable 
him to determine the relative degree of growth of the 
several lobes and convolutions of the cerebrum from infancy 
up to adult life. One of the first questions to be solved in 
seneas such an investigation was: By what standard 

all we measure this growth? Shall we take the cranial 
sutures as our standard of reference? However suited these 
might be for establishing topographical relations, he con- 
sidered that they would infallibly lead us astray were we 
to employ them in the present case. It could easily be 

roved that the movement of increase of the subjacent brain 

d not correspond with the growth of the component bones 
of the skull, He quoted Féré and Topinard in support of 
this view, and gave two examples in which it could easily be 
seen—viz. (1) the frontal eminence which overlies a different 
portion of the frontal lobe of the brain in the adult and child; 
and (2) the different relations which are observed between 
the squamo-parieta’ suture and the Sylvian fissure as first 
noticed by Foulhouze, The measurements must be applied 
to the brain itself, and for this purpose some means must be 
taken to preserve its volume and configuration absolutely 
unchanged after the cranium is opened. To this he had 
tarned his attention, and was now able to prepare the brain, 
so that when it was exposed in situ it would remain absolutely 
unaltered for at ~or twenty-four hours. But a further 
step was necessary. more extensive comparison between 
the different brains was necessary than th t afforded by 
columns of figures. It was very essential that the parts of 
the brain should be fixed and retained in their natural form. 
For this purpose he had had recourse to models which he had 
pre immediately after exposure of the brain. Two 
models were prepared of each head selected for investiga- 
tion—viz. (a) a model of the head before it was touched ; 
and (5) a model of the same head after it had been prepared, 
and the brain exposed. The brain was exposed on the right 
side, but narrow bars of the cranial wall were left in the 
lines of the cranial sutures, Professor Cunningham then 
briefly alluded to some of the points concerning brain growth 
which he had observed, but stated that until he was able to 
obtain specimens under five years old he did not expect to 
make much advance. In the antero-posterior direction 
very little difference was observed in the relative length of 
the frontal, parietal, and occipital lobes above the age of 
five years. What difference there was could readil y be 
accounted for by individual peculiarities, The temporo- 
sphenoidal lobe, however, showed some interesting changes 
as age advanced from childhood to adolescence, It was 
placed more horizontally in the child; in the adult its tip 
was turned downwards and inwards, so as to give its long 
axis a curved direction. Again, its vertical depth in relation 
to the part of the cerebrum above the Sylvian fissure dimi- 
nished uniformly and steadily as adolescence and adult life 
were approached. In discussing whether the relative de- 
crease of the outer surface of this lobe could have any 
functional significance, Professor Cunningham referred to 
the recent important investigations of Professor Schiifer 
upon the temporo-sphenoidal lobe. He also indicated that 
Dr. Symington had sus that there was such a decrease 
in the vertical dimensions of the lobe in question, and had 
accounted for it on mechanical grounds. The question 
of cranio-cerebral topography came in as a side issue to 
the present investigation. There were two distinct methods 
by which anatomists had determined the relation of the 
different parts of the brain to the surface of the head— 
viz., the sutural, which had been followed out with great 
exactitude by numerous investigators, and that method by 
which, by means of certain lines and measurements made 
with reference to well-marked prominences, the subjacent 
brain could be mapped on the surface of the head. The 
latter plan was the one most interesting to the surgeon, and 
to it only he would refer, Hare, Seguin, and Reid had each 


Corcienre a method of this kind. In so far as Hare’s 
method was concerned, he had nothing but commendation 
to say of it. It was easy of application, and as exact as 
any such plan could reasonably be expected tobe. Reid’s 
method was in some measure a modification of Seguin’s, and, 
in so far as the fissure of Rolando was concerned, he had 
found it most unreliable. In none of his specimens did 
this fissure coincide with Mr. Reid’s lines, and in one model 
on the table it would be seen that even a trephine with a 
diameter of two inches would have failed to expose the 
upper end of the Rolandic fissure had it been applied 
according to Mr. Reid’s rules. It was a method, 
further, which, although easy of application to a draw- 
ing of a head upon paper, was exceedingly difficult 
of application when the living head was concerned.— 
The SIDENT said Professor Cunningham’s communica- 
tion was of great practical utility, especially as it appeared 
that Reid’s method was the one that was regularly taught 
in many schools and studied by a large number of students. 
Now that cerebral surgery was beginning to 6 remark- 
able strides, the localisation of the different portions of the 
brain in relation to the outside became of more and more 
importance, and therefore the confirmation of the results 
obtained by Hare was of corresponding importance. Hare’s 
method differed from Professor Cunningham’s, asit consisted 
in removing the whole side of the skull, while Professor 
Cunningham left bridges of bone along the line of the 
suture. In another respect also their methods differed. 
Hare used no special hardening method, while Professor 
Cunningham hardened the brain im situ with absolutely no 
rinking, so that when the skull-cap was removed the 
cerebral convolutions were seen tightly applied to the dura 
mater. At the same time, the results showed remarkable 
uniformity. Hare was of opinion that the hardening tended 
more or less to displace the brain and make it shrink. He 
was also averse to freezing the brain, because, when the 
brain was frozen, unless special means were taken, it was 
inclined to thaw and become more diffluent than ever. 
What he relied upon was to get the subjects as fresh as 
possible. He examined them thirty hours after death. 

Professor CUNNINGHAM exhibited a specimen illustrating 
relaxation of the sacro-iliac joints in a pregnant woman. 

Dr. AMBROSE BIRMINGHAM read a paper onthe Homology 
and Innervation of the Pectoralis Quartus and Achselbogen, 
and the nature of the Lateral Cutaneous Nerve of the 
Thorax. The points sought to be established in the pa) 
were—l. That the pectoralis quartus is a segmented po: 
of the great pectoral. 2, That the achselbogen is a derivative 
of the panniculus. 3, That the pectoralis quartus is supplied 
by the internal anterior thoracic. 4. That the achselbogen 
is supplied by the internal thoracic. 5. That the lateral 
cutaneous nerve of the thorax is the nerve of Wrisberg, 
associated with more or less of the internal thoracic. 

The PRESIDENT read a short paper on the History of the 
“ Nerve to the Anconeus,” The history of the nerve involved 
the morphology of the muscle, The anconeus was usuall 

ed as a part of the triceps which had wand 

downwards from the olecranon process to a more distal 
point on the forearm. For this view of its morphology two 
reasons were assigned: (1) continuity with the lower fibres 
of the triceps; and (2) nerve supply. The author had 
found in a lizard (Hatteria) that the anconeus was separate 
from the triceps, but formed an integral of the ex- 
tensor i ulnaris; he found also that the “nerve to the 
anconeus ws other muscles as well (e.g., supinator 
brevis), and then joined the posterior interosseus nerve to 
take part in the innervation of the extensors of the digits. 
In the alligator he found the extensor carpi ulnaris absent, 
its place being taken by a large anconeus with a double 
nerve supply (from the “nerve to the anconeus” and from 
the posterior interosseous nerve). In man he had found a 
similar double supply for the anconeus in two out of four 
subjects he had examined ; this —— had been de- 
scribed by Luschka. The author concluded: (1) That the 
anconeus was to be ed more as a part of the extensor 
carpi ulnaris than of the triceps ; (2) that the “ nerve to the 
anconeus” peg f took a large share in the innervation 
of the muscles on the extensor aspect of the forearm. 


Tue Luyatic Asytum.—On Saturday 
last, during a thunderstorm, this institution, near Cupar, 
was struck by lightning and set on fire. The patients, num- 
be: 300, were rescued without sustaining any injury. 
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and Hatices of Books. 


Inebriety: its Etiology, Pathology, Treatment, and Juris- 
. By NorMAN M.D.,, TLS. Pp. 415. 
on: H. K, Lewis, 1888, 

Out of the above subject Dr. Norman Kerr has woven an 
interesting book, characterised by a wealth of anecdotal 
illustration, as well as by the free speaking of a partisan. 
The book aims at affording answers to innumerable inquiries, 
addressed to the author by “ inebriates, by their friends, and 
by his medical brethren, as to the best course to be adopted 
in dealing with the inebriate.” It makes an earnest protest 
against the non-recognition of a disease-element in inebriety, 
and the acknowledgment of only a moral depravity. It 
appears, however, to be addressed more to the general public 
than to the medical profession, the author stating, rather 
as an after-thought, that he is also not without hope that the 
work may be found serviceable to his professional colleagues. 
‘This, however, is perhaps inevitable, since it is obvious that, 
to be of any service at all, the subject of inebriety must be 
placed vividly before those tempted to the over-indulgence 
in alcohol long before the craving has reached the stage 
calling for more purely medicinal treatment. It is better to 
adopt measures calculated to diminish the risk of fire in our 
houses, than to trust to the protection of firemen when the 
conflagration has broken out, By forcing home the idea 
that inebriety is a disease, as curable as most other diseases, 
calling for medical, mental, and moral treatment, Dr. Norman 
Kerr will, it is to be hoped, diminish the number of those 
who, from small beginnings, go steadily from bad to worse 
without appealing for help, since they are hopelessly 
impressed by all their friends that their weakness has its 
source in moral depravity. The opening chapter plunges 
boldly into the question of disease as the cause of inebriety. 
Dr. Kerr adopts rather a wide definition of disease to prove 
his point, following the broad generalisation of Sir Thomas 
Watson that disease comprises “all deviation from the 
healthy standard.” He admits, however, that all drunkards 
are not necessarily the subjects of disease. Inebriety he 
regards as “an overpowering impulse to indulge in in- 
toxication at all risks.” The intimate relationship between 
insanity and inebriety is evidenced by a number of 


-cases, Which are very striking, although very depressing. 


He acquits tobacco of any relationship with 
alcoholism, and while admitting the utility of vege- 
tarianism as a temporary change of diet, he does not 
attach any importance to it as a preventive measure. 


Of the pathological basis which is to be regarded as the 


proximate cause of intoxication Dr. Kerr writes picturesquely, 
without his words conveying any very profound scientific 
information. It is the “inarticulate cry of a despondent 
soul for a temporary solace of its woe.” It is the “despairing 
wail of a dejected spirit.” It may arise after hemorrhage, 
in the crises of nervous prostration from overwork &c.; or 
may follow upon prolonged melancholic depression. Later 
he sums up his views of the “pre-paroxysmal patho- 
logical antecedent” (sic) by resolving this into any morbid 
alteration of the cerebral substance, any impairment of the 
nutrition of the brain by abnormal action of any organ or 
tissue on the circulatory fluid, or any disordered function. 
This basis appears to be stated with sufficient breadth to 
include and account for practically anything. He assumes 
the existence of an “inebriate diathesis” which may 
be inherited or acquired, and consists in a deficient 
tonicity of the cerebral and central nervous system 
with an accompanying defective inhibition. In fact, 
having made up his mind that more good is to be 
done by a recognition of a disease-element in inebriety 
than by abusing the low moral tone of the unfortunate 
‘victim, he appears to have a difficult task to prove his 


point scientifically. He is much more at home with the 
medico-legal aspects of inebriety. He quotes the customs 
and laws of other countries with reference to habitual 
drunkards. The chief faults he finds with our existing 
legislation are the hindrances to voluntary admission into a 
retreat, and the difficulty of dealing with those who cannot 
pay, or who can pay but little, for their board and treatment. 
His experience in connexion with the Dalrymple Home 
leads him to speak in hopeful terms of the advantages 
accruing from enforced abstinence in a retreat, but he is 
emphatically of opinion that our present legislation is by 
no means sufficient to successfully grapple with the existing 
evil. The style of the book should aid in spreading a 
knowledge of this national disgrace, and from the spread 
of knowledge should follow reform, 


Modern Theories of Chemistry. | Dr. LorHAR MEYER, 
Professor of Chemistry in the University of Tiibingen. 
Translated from the German fifth edition by P. PHILLips 
rene D.Sc Lond. &c., Professor of Chemistry in the 

urham College of Science, Newcastle-upon- and 
W.CARLETON WILLIAMS, B.Sc. &c., Professor of Chemistry 
in the Firth College, Sheffield. London: Longmans, 
Green, and Co, 1888. 

Prorressok LoTHAR MryEr’s “ Moderne Theorien der 
Chemie” has for ‘years been familiar to most English 
chemists who read German, but as unfortunately there are 
still many students who do not possess this advantage, we 
hail as an important boon to British science a translation 
of one of the most philosophical treatises on chemistry of 
our time. The translation has been entrusted to good 
hands, and has been executed with care and fidelity, A 
recent German edition prevented the necessity for emenda- 
tions, and the German author has therefore most properly 
been allowed to speak for himself in English. Several 
modern English works, notably Mr. Pattison Muir's valuable 
“ Principles of Chemistry,” have diminished to some extent 
a want which a few years ago was very keenly felt, but the 
utility of this book has been so abundantly proved that the 
scientific men of all English-speaking countries will be glad 
to find that it is universally available. 

The book is divided into three parts, entitled respectively 
“The Atoms,” “Statics of the Atoms,” and “The Dynamics 
of the Atoms.” The titles are by no means perfect, but 
they are sufficiently descriptive, and have at any rate the 
great merit of brevity. Part 1 is mainly devoted to the 
consideration of atomic weight. A general account of the 
discoveries of Dalton, Gay-Lussac, Avogadro, and the 
other founders of modern chemistry, brings the student 
to molecules and the kinetic theory of gases. The 
verious modes by which atomic weights are deter- 
mined and verified are discussed in detail, and minute 
criticism is applied to each. We must notice as of great 
practical value the table of molecular weights and 
vapour densities on pages 37-42, and the tables of specific 
heats, which begin on page 69. Im the discussion of 
Avogadro’s law, the general conclusion drawn from the 
arguments of Sir William Thomson and others is that gases 
at a pressure of one atmosphere and a temperature of 20° 
contain about twenty-one trillions of molecules in a cubic 
millimetre, while a quadrillion molecules of hydrogen 
weigh about four grammes. Considerable space is devoted 
to the periodic law, which the author has himself done 
much to expand, but we notice with regret that due 
recognition is not given to Newlands with regard to the dis- 
covery of the law. The second part of the book (pages 171- 
354) contains an excellent account of molecular structure, 
types, the laws of atomic linking, valency, and the like. Of 
course it is only in a certain sense that this branch of 
chemistry can be described as belonging to statics, for all 
agree that the intra-molecular condition is dynamic rather 
than static. The doctrine of valency, although pushed at 
times to the extreme limits of hypothesis, has exercised an 
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immense influence on chemical progress, and is in its more 
sober form a mere representation of facts. Its general 
harmony with the periodic law and with the facts of 
isomerism, and its supreme value in classification, would 
alone justify its existence as a theory. That it involves 
difficulties no one doubts, and these difficulties are fairly 
considered in this treatise, but as yet there are none that 
have proved insuperable, 

The last, or dynamical portion of the book, deals with 
chemical change, with the phenomena of unstable equi- 
librium, apparent alike in mixtures and compounds, the 
influence of mass in chemical action, and the phenomena 
due to the so-called physical agents—heat, light, and 
electricity, Thermal chemistry, which in the hands of 
Thomsen, Berthelot, and a host of other workers, has 
attained such vast proportions of late years, receives careful 
attention. The views of Berthelot are severely criticised ; 
but the partial, if not complete truth of the great French 
chemist’s generalisations is not denied. 

Among the faults of the present volume the gravest is the 
absence of an index, which is a serious detriment to such a 
book. We must also regret that the “chemistry of three 
dimensions,” which is growing so rapidly in importance, 
and which seems to offer hope of a new and more searching 
classification in chemistry, was not included in the plan. 
but limits of space may well account for this last omission, 


Het Inbentions, 


A GUARDED THERMOMETER. 

In the course of some observations involving the record 
of internal and external temperatures I had the misfortune 
to break a well-made and apparently strong clinical ther- 
mometer while taking a rectal temperature—an accident 
which, although, as it happened in this particular case, 
unattended by serious consequences, was sufficiently 
alarming to induce me to postpone taking the 
temperature per rectum again until one could 
devise some means which should obviate the risks 
and relieve the anxiety attending the use of an 
ordinary thermometer in this situation. Messrs. 
Krohne and Sesemann, of Duke-street, Manchester- 
square, have made for me an instrument which is 
practically unbreakable, unless thrown violently 
against some hard substance. It consists of an 
ordinary glass clinical thermometer encased in a 
metal guard extending one or two millimetres 
beyond the shaft and bulbar ends respectively ; the 
portion enclosing the bulb is fenestrated, two out 
of the four bulbar fenestra being prolonged up the 
shaft, the one of sufficient breadth to allow of 
easily reading the scale, the other narrower, thus 
minimising as far as is consistent with the object 
in view the amount of metal between the instru- 
ment and the surface whose temperature it is 
designed to record, and so enabling one to register 
the maximum degree of heat as rapidly as with the 
unguarded instrument. The guarded thermometer 
is sixteen centimetres (nearly six inches and a half) 
in length and two centimetres in circumference, as 
made for rectal thermometry, but it will be readily 
recognised that the guard can be adapted to any 
size preferred. For registering the temperature in 
the mouth, rectum, or other situations where an 
accident might be fraught with very unpleasant 
results, this simple modification of the clinical 
thermometer has been proved by frequent use to 
fulfil the requirements of absolute safety and rapid 
registration, and at the same time it is much lese 
easily broken by careless handling than any other 
instrument I have seen; and for these reasons I 
venture to introduce it to the notice of the pro- 
fession, in the hope that it may supply a want 
which doubtless many others, who, like myself, have 
deplored the fragility of their thermometers, have felt when 
contemplating the ¢ébris of these little clinical necessaries, 

Leinster-square, W. A, Symons Eccrizs, M.B. &e, 


KROHNE & SESEMANN,LONDON, 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


TuEsDAY, May 22np. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR, 

THE Council assembled at two o'clock. Two new mem- 
bers were introduced—viz., Dr. George Yeoman Heath as 
representative of the University of Durham, and Dr. Hector 
Clare Cameron as representative of the Faculty of Physicians 
and Surgeons of Glasgow. 

The PrestpEnt then delivered his opening address, After 
referring to the changes in the Council, to the death of Sir 
G. Burrows, and to the presentation by Sir Henry Acland of 
the portrait of Mr. J. H. Green, he proceeded: In agreement 
with the conditions determined by the Council in November 
last, the Executive Committee have sanctioned the registra- 
tion of 202 additional foreign medical qualifications obtained 
by home practitioners already duly qualified and registered 
before or on the appointed day. Of these, 180 were regis- 
tered in November and December of 1887, and only 22 in the 
present year. It seems probable, therefore, that this excep- 
tional privilege of registering additional foreign diplomas 
will soon cease to be exercised, The two notifications as yet 
received from the Privy Council, of permission having been 
granted to a colony to have its duly qualified medical prac- 
titioners registered by this Council on a separate colonial 
Register, relate to New Zealand and to Ceylon ; but at present 
no application has been made by any qualifying medical 
authority, or by any holder of a diploma granted by such 
authority, in eitherof those two colonies; so that, vor ey 
this Council has not yet had to exercise the duty assigned to it 
of satisfying itself as to the me of a qualification so 

ted. Some correspondence on this subject has taken 
lace between the Privy Council and the authorities at 
elbourne; but as yet the questions at issue do not 
seem to be clearly understood in the colony of Victoria. The 
only foreign country the Government ot which for the 
present has had any official communication with the Privy 
Council on the subject of the registration of its medical 
degrees is Switzerland. After an interview with Mr. Peel, 
and from a perusal of documents which, with the permission 
of the Lord President, were placed at my disposal, I am 
enabled to state that the correspondence shows, on the part 
of the Swiss Government, an imperfect appreciation of the 
powers of the Privy Council under the Medical Acts, 
and gives the impression of there being great difficulties 
at present in the way of any mutually reciprocal arrange- 
ment being arrived at. Negotiations will, however, be con- 
tinued, Mr. Peel having communicated to me the substance 
of a letter just written by him in answer to one from the 
Foreign Office, The ase of this question as regards 
Switzerland is incre by the recent adoption of very 
harsh proceedings, involving the infliction of fines or 
the alternative of imprisonment, by the Federal autho- 
rities, against certain medical practitioners duly 
tered by this Council as qualified to practise in the 
United Kingdom, but who have resided in the Swiss 
Republic in order to attend to the wants of their own 
countrymen and countrywomen. In the meantime, this 
Council may be assured that the interests of the medical 
=—— are thoroughly comprehended, and will be care- 
ully guarded by the ant ye under the existing law. 
From the p ing remarks it will be readily understood 
that the formation of either a colonial or a foreign Register 
of qualified medical practitioners is not yet within a 
measurable distance; but as applications may arise—even 
though in small numbers—from our several colonies, it 
might be considered desirable for the Council to confer 
similar powers, with like conditions and reservations, on 
the Executive Committee, as were ted to that body in 
regard to the registration of the qualifications of particular 
foreign universities held by practitioners who were upon 
the home Register on the 30th of June, 1886. In reter- 
ence to the existing Register, a question arose during 
the recess as to whether the degree of B.A.O. of the Dublin 
University was a registrable qualification under the Medical 
Act or Acts, The Irish Branch Council, being of opinion 
that it was so, directed the Irish Registrar accordingly. 
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This being communicated to me by the General Registrar, 
and ed as a doubtful step, 1 dictated a letter asking 
whether this action had been based on a legal opinion, and 
adding certain grounds for my belief that this particular 
degree was not a registrable qualification. The question 
having been referred by the Irish Branch Council to its 
legal advisers, the result was to confirm this latter view ; 
and, accordingly, all the previous entries of that title on 
the Register have been cancelled, and it will no longer be 
registered under the present conditions of medical law. 
Complaints concerning the alleged “ misemployment of un- 
qualified assistants,” and the alleged practice of “ covering,” 
arrive at the office from time to time, four cases of the 
former and seven of the latter having been submitted to me 
by the Registrar. In each case the “ memorandum” on these 
subjects sanctioned by the Executive Committee has at 
once been sent to both the complainant and the person com- 
plained of. Further correspondence has usually disclosed 
the fact that the powers and duties of the Council in reg»rd 
to such complainte are misunderstood, it being assumed that 
the Council can or should act as prosecutor as well as jury 
and judge. It seems therefore advisable once more to repeat 
publicly the statement that whenever it is desired that the 
Council should exercise such disciplinary powers as it pos- 
sesses under the law, its action must be strictly judicial, and 
that all evidence in support of any charge must be brought 
to it from without. The s allegations made in the 
above-mentioned cases of complaint may be ascertained 
by members of the Council from a document in 

ion of the General istrar. In one case 
only, and that a case of “covering,” does the evidence 
adduced justify, in the opinion of our | advisers, 
an inquiry at this present session of the Council. 
The programme already issued to members indicates the 
usual subjects which are to be brought before this meeting, 
which, without suggesting any undue indulgence in regard 
to its duration, I may remind you, is ed for general 
business, The chairman of the Pharmacopcia Committee 
will present you with an im t report, which will 


afford evidence of the constantly recurring and in 


watchfulness demanded on the part of those who have 
charge of that department of the statutory work of the 
Council. The Statistical Committee will hand in, for recep- 
tion, and, at the pleasure of Council, for publication in an 
appendix to the Minutes, a short statement illustrated with 
tables and three coloured diagrams monte the ratios of 
the numbers of registered practitioners to the population, 
and also to the superficial areas, in different districts 
and towns of England and Wales, at two different 
periods—viz, in 1881 and 1886, A further and concluding 
report relating to Scotland and Ireland will complete the 
analysis of the facts at present collected by the committee. 
The Income and Expenditure Committee will present a state- 
ment relating to the question of equalising our resources with 
the demands made upon them, The Education Committee 
have prepared for this occasion an important report in con- 
tinuation and extension of the work of the late “ Practical 
Education Committee,” the proceedings and conclusions of 
which are recorded in the Minutes of the Council meeting 
held on May 16th last. Two parts of this report will, doubt- 
less, claim special attention: first, that which relates to the 
question of the various substitutes for the beneficial purposes 
attained by the now extinct pupilage; and, secondly, that 
which deals with the importance of increased attention to 
general and special clinical work. The duties of the Exami- 
nation Committee must, | conceive, be delayed for a while 
by the proceedings involved in the completion of the 
labours of the Council’s inspectors of the final examina- 
tions; but its chairman will, doubtless, present this 
meeting with an ad interim report. Having arrived at 
certain conclusions concerning the best mode of dealing 
with the important reports of the Council’s in 

of the several final examinations held throughout the 
United Kingdom, I have assumed the responsibility of offering 
to the Council the following observations concerning them. 
In accordance with an instruction issued by the Executive 
Committee in July, 1887, the inspectors in medicine, sur- 
gery, and midwifery, who commenced their official duties 
on October Ist of that year, have forwarded to me a number 
of reports on such of the final examinations as had been 
visited and inspected by them up to the last day of March in 
the present year. In consequence of the final examinations 
of certain of the licensing bodies being held during or at the 
end of the summer session, these 


and in certain other cases the inspections are not com- 
plete. Thus, complete reports as to medicine, surgery, and 
midwifery, have been received as regards the University of 
Cambridge, the Victoria University, the University of Dublin, 
and the Conjoint Examining in England. Two 
reports in medicine and midwifery have been received in 
reference to the University of London and to the Society 
of Apothecaries of London. One report in medicine only 
has been sent relating to the University of Durh 
and one in Surgery only referring to the University 
Aberdeen, to the Royal University of Ireland, and to the 
Conjoint Board formed by the Royal College of Physicians, 
the Royal College of Surgeons of Edinburgh, and the 
Faculty of Physicians and Surgeons of Glasgow. Lastly, 
no inspection in any part of the final examinations has 
been received as regards the University of Oxford, the 
University of Kdinburgh, the University of Glasgow, the 
King and Queen’s College of Physicians of Ireland, the 
Royal College of Surgeons of Ireland, and the Society of 
Apothecaries of Dublin. The reports already received are 
at present in charge of the General Registrar, and are of 
course accessible to the members of the Council; but any 
examination of these documents must at present be con- 
sidered to be confidentia), inasmuch as the Executive Com- 
mittee, in its instructions to the inspectors, has stated that 
the “reports will not be made public till they have been 
submitted to a meeting of the Council and to the respective 
licensing bodies, for any observations they may have to 
make upon them.” Indeed, the Medical Act of 1886, under 
Section 3 of which the inspectors are appointed, expressly 
declares that the “Council shall forward a copy of every 
such report to the body or to each of the bodies which held 
the examination in respect of which the said report was 
made,” and, further, “shall also forward a copy of such 
report, together with any observations thereon made by the 
said body or bodies, to the Privy Council.” Moreover, it 
may be stated that the general conclusions or final verdicts 
of some of the reports already received are left to be im- 
plied, instead of being directly stated; whilst in other 
cases there occur descriptions of methods of conducting 
certain examinations which have already been sufficiently 
explained and commented upon in the “ Final Report of the 
Visitation of Examinations Committee,” published by the 
authority of the Council in an Appendix to last year’s 
Minutes. Hence, it will be advisable, and even needful, to 
communicate with the several inspectors as to certain 
modifications in their reports previously to their bei 
transmitted to the respective bodies concerned in them, 
therefore previously to their being distributed, together 
with the replies of those bodies, to the members of this 
Council, in such a form as would justify their publication. 
Under these circumstances—namely, that the inspections 
are not bo complete, and that some of the reports ma 
require slight supervision—it would appear to be desira 

to refer these documents, as they are completed in re 

to each jicular body, to a small sub-committee sou ted 
by the Council or the Executive Committee, who should, in 
the first place, communicate with the inspectors as to any 
formal emendations in their reports, and so prepare these for 
being printed and forwarded to the bodies concerned. Four 
such complete reports from the several ins can 
forthwith be disposed of in this manner, and thus a com- 
mencement be made towards realising the results of the 
Council’s inspections for the present year. The remaining 
reports, framed after the proposed communications with the 
ins will probably be more conformable in method, 
and will accordingly be relatively more speedily dealt with. 
When all the required reports fer the current year have 
been completed, printed, and forwarded to the several 
licensing bodies, and when the observations of those 
bodies have been received, the above-indicated sub- 
committee “ight be instructed to arrange them, with or 
without a commentary, for transmission to the 
Council, for presentation to this Council, and their sub- 
sequent publication. Their ultimate consideration by the 
Council might be appropriately preceded by their 
referred to the Examinations Committee, by which com- 
mittee they might be considered, together with any other 
matters relating to examinations, and in due time be 
reported on to the Council, Should a momentary feeling of 
disappointment be ex by any member of the 
Council at a delay which is a unavoidable, it may be 
remembered that time and beration are necessary con- 
ditions to the due fulfilment ‘of such an extended official 


| 
| 
| 
| q 
| 
sreasing 
| 
| 
| 
LAG 
4 
| 
| 
‘ 
| 
| 
| 
| 
| 
| 
rk 
Py 
| 
pie 
i 


1032 Tax Gancer,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[May 26, 1888, 


inquiry; that certain well-considered improvements are 
being steadily introduced into almost every final examina- 
tion, and that others will be stimulated or suggested by the 
mere institution and conduct of these inspections, It will, 
indeed, be shown that, even as the inspections , 
certain improvements are being introduced in the c ter 
of some of these examinations: and a proposal, which 
will be brought before the Council, to increase the number 
of surgical examiners appointed by it to assist in the final 
examination of the Society of Apothecaries, affords a good 
illustration of an important current change. In the mean- 
time, and without any breach of the temporarily confidential 
character of the reports, as these are deposited in the charge 
of the General Registrar, it may be stated that, whilst 
certain changes are here or there recommended by the in- 
spectors, in no report as yet received is “the standard of 
proficiency required from candidates so as to guarantee the 
possession of the knowledge and skill requisite for the 
efficient practice of medicine, surgery, and midwifery,” 
called in question. Whilst providing for the best mode 
of dealing with the reports of this the first year’s in- 

tions, it will be necessary for the Council to determine 

@ questions whether, and, if so, for how long a further 
period, the present inspectors should be reappointed, | 
that their present commissions will cease at the end o 
September. This will also involve the further question 
whether the Council should continue to institute the same 
general method of inspecting the final examinations, or 
some less extended procedure, whether in regard to certain 
bodies, or in reference to special subjects, or to icular 

8 of the examinations in those subjects. It will, further 

desirable to consider whether, and, if so, when, an 
other inspections or visitations should be organised wi 
reference to the earlier professional examinations. In 
bringing this address to a conclusion, I may announce that 
now and on future occasions the several committees, with 
the —— of the Business Committee only, will be 
re-elected at the close, instead of at the commencement, of 
the session. This is in orderto postpone the dissolution and 
reconstruction of a committee until its report, if any, has 
been presented and discussed. It has been represented that 
this rule will be particularly useful as regards the Phar- 
macopcwia Committee, but it will obviously have its ad- 
vantages in regard to the other committees. 1 have now 
only to add that I look forward to what I trust will be, 
though a brief, yet an interesting and fruitful session. 

On the usual motion to enter the President’s address on 
the Minutes, 

Dr. GLover said he gathered from it that the reports of 
the inspectors were not to be presented to the Council in 
their present form, but were to be reconsidered or modified 
with reference to the reports of previous visitations, and 
suggested that that would not be a desirable course to 

opt. 

Dr. Quartn said it had been ruled that the President’s 
address was not open to discussion, and that any proposal 
as “4 the visitations should take the form of a distinct 
motion. 

A letter was read from Sir Henry Acland, the late 
president, asking the Council to accept a portrait of its 
second president, Mr. Green, which he hoped would be placed 
as a companion to the portrait of Sir Benjamin Brodie, and 
he begged the Council to accept it as an act of homage to 
both. The characters of these two men, he said, had struck 
a key-note nearly thirty years ago for the new and com- 
plicated work of the Council, a note which the Council had 
constantly sought to maintain. 

Dr. QuAIN moved that the portrait be accepted, with the 
grateful thanks of the Council, and also made a similar 
motion with reference to a porcelain plaque representi 
the arms of the Council for the presidential chair, the gift of 
Miss Ada Marshall, daughter of the President. He at the 
same time expressed his deep regret that the complimentary 
dinner which was to be given to Sir Henry Acland had to 
be abandoned in consequence of the state of his health. 

Sir Joun Sruon, in seconding the motion, said he desired 
to add a word of grateful homage with reference to his old 
master, Mr. Green, and recalled the words of Tacitus, “ Ut 
vultus hominum, ita simulacra vultus imbecilla ac mortalia 
sunt, forma mentis «terna.” The President, he said, had 
referred to Mr. Green’s influence in the-Council in its early 
days, but before that time, when they were almost in the 
dark he had been the first to announce the great 
principles of medical reform that had since been adopted. 


In his pamphlet, in 1831, he had foreshadowed those 
principles for the guidance of the profession and the public, 

The motion was unanimously agreed to. 

The Business Committee was then i , consisting 
(chairman), Dr. Struthers, and Dr, 

. Smith. 

The usual tables were presented showing the results of 
professional medical examinations om 1887; the results 
of preliminary examinations; excepti cases in regard to 
length of course of study, and results of professional dental 
examinations during the same period ; also results of com- 

tition for commissions in the department of the Royal 

avy, and the results of examinations by the College of 
Preceptors., 
inutes, 

Dr. StRUTHERs Called attention to the fact that in the 
first table there was no record, in the case of some of the 
universities, of the results of the M.D. examination ; and to 
some of the entries in the second table respecting preliminary 
examinations, stating that the information required could 
not be supplied, or that the return was “ not authorised.” 

The REGISTRAR, in answer to some questions on the 
subject of the tables, stated that they were always compiled 
with great difficulty,and were more or less incomplete owing 
to the non-receipt of the required information from the 
bodies concerned, notwithstanding repeated solicitation. 

Mr. MACNAMARA complained that the information sought 
by the Council was not supplied, and asked if the Council was 
entitled to demand it, 

Dr. Heron Watson said that the usual return had not 
been received this year from the army, the reason being that 
there had been no examination. 

The PresrtpENT said that the Council had no power to 
demand the information required from the various bodies. 

The motion for entering the tables on the Minutes, subject 
to corrections, was agreed to. 

The following report was received from the Pharma- 
copeeia Committee. 

“The committee report to the Council that 25,095 copies of the last 
edition of the Pharmacopceia have been sold ; that the amount received 
for the work has been £4875 16s. 6d.; and as the expenditure i- its pre- 
paration has been £3837 17s. 4d., there remains, including the imated 
value of 905 cepies remaining in stock, a balance in favouroft) Jouncil 
of £1209 8s. 2d. They have received from Professor Attfield a report on 
the Pharmacopcia for the year 1887, and have d this report to 
be printed, and a copy to be sent to every member of the Council. The 
committee recommend that the vacancy caused by the lamented death 
of Dr. Haldane should be filled by the Council during the present 
session. The reply of the Lord President of the Privy Council to a 
letter from the solicitor to the Medical Council on the subject of the 


Pharmacopceia being the standard authority for the composition and 
bed, 


preparation of the medicines therein descri has been considered by 
the committee; and the committee recommend that the solicitor be 
requested to prepare a statement showing, either in detail or in abstract, 
the Orders in Council or clauses in Acts of Parliament which relate to 
the subject. Quary, M.D.” 

Dr. QuAIN, in moving the adoption of the report, con- 
gratulated the Council on the fact that the Pharmacopcia 
was not a loss but a gain to the Council, showing as it did a 
profit of £1200, and bee the importance of making the 
work a recognised standard for all the tions which 
it contained. Some doubt, he said, had been thrown upon 
its authority. There were various Acts of Parliament 
dealing with the subject which needed consolidation, but 
there was little doubt that there were abundant means of 
enforcing penal measures in the event of any variation from 
the Pharmacopceia standard, 

Mr. WHEELHOUSE seconded the motion. 

The report of the committee was adopted. 

A fourth report by the Szatistical Committee was received, 
and ordered to be entered as an appendix to the Minutes, 

A communication was received from the Lord President 
of the Privy Council yoy en by Order in Council of 
the 29th of December last, declaring that on and after the 
1st of January, 1888, the second part of the Medical Act shal? 
be deemed to apply to Ceylon. 

A report was received from the Executive Committee, 
who had been requested “to consider under what circum- 
stances a registered medical practitioner would render him- 
self liable to the censure of the Council in reference to the 
employment of unqualified assistants,” The report was as 
follows :— 

In re to this reference, the Executive Committee, without 
attempting to make a formal definition of the misconduct in question 
report to the General Council that, in its opinion, a registered med 
himself censure of the the 
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practice of medicine, surgery, or midwifery on behalf and for the benefit 
of such registered practitioner, either in complete substitution for his 
own services, or under circumstances in which due personal supervision 
and control are not, or cannot be, exercised by the said registered prac- 
titi . The B tive Committee furthermore takes this opportunity 
of stating, in reference to the: procedure known as “ covering,” that in 
its view a registered practitioner covers an unregistered person when he 
does, or assists in doing, or is yy to, any act which enables such 
unqualified person to practise as if he were duly qualified. 

In submitting to the General Council this report on the 
reference, the Executive Committee would, however, call 
attention to the following resolution passed by the Council 
on April 21st, 1883 :— 

That the Council ask for legislation to the effect that any registered 
practitioner practising for gain, who knowingly and vty, deputes a 
person not registered or qualified to be registered under the Medical Act 
to professionally treat on his behalf, in any matter requiring professional 
discretion or skill, any sick or injured person, shall be subject to the 
same legal liabilities as a person who falseiy represents himself to be a 
legally qualified medical practitioner ; but with special proviso that such 
enactment shall not hinder any duly regulated training of pupils in 
medical schools or otherwise by legal! M qualified practiti nor the 
use of trained va in partially treating the sick or injured under the 
direction, supervision, and responsibility of such practitioners, nor any 
legitimate employment of nurses, midwives, or dispensers. 

The report was ordered to be entered upon the Minutes. 

Communications were received in regard to the B.A.0. 
degree, arising out of the Irish Branch ay oe ot forward- 
ing such qualifications for insertion in the Medical Register. 
The irish Branch Council had been informed that the Pre- 
sident was of opinion that the degree was not registrable. 
‘Counsel’s opinion had been accordingly taken upon the 
subject, and as it supported the President’s view the Branch 
Council had rescinded its previous resolution on the subject, 
and had directed the Registrar to remove any degrees of 
B.A.O. which he might have registered, 


SOCIETY OF APOTHECARIES OF LONDON, 


Mr. BRUDENELL CARTER moved: “That inasmuch as the 
term for which assistant examiners to the Society of 
Apothecaries of London were appointed by the Council will 
expire upon the first day of July next ensuing, and inasmuch 
-as it is the desire of the Society, expressed through its repre- 
sentative on the Council, that the number of these examiners 
should be increased to five, the Council do now proceed to 
appoint five assistant examine-s to the Society, each one of 
whom shall be an examiner in surgery and shall receive an 
annual stipend of £100.” He said it would be remembered 
that at the last meeting some discussion had arisen as to the 
number of examiners in surgery to be appointed by the 
Society of Apothecaries, and he undertook this year once 
more to bring the subject before the Counci!. Hethen asked 
for the appointment of three surgical examiners, and the 
Council had complied with his request. The experience of the 
past twelve months had shown that the surgica! department 
of the Examining Board had been somewhat undermanned, and 
he now requested that the number of the assistant examiners 
should be increased to five. It might not be uninteresting to 
the Council to know that the examinations might be fairly 
‘assumed to stand practically on the same level as those of 
the other examining bodies. He had made a comparison of 
the results of the examinations of the Conjoint Board and of 
the Society of Apothecaries, and he found that the Conjoint 
Board in the final examination in surgery rejected 84 candi- 
dates and passed 123, having 1 rejected to 1°46 passed. The 
Society in the same examination rejected 79 and passed 119, 
having 1 rejected to1:05 passed. Inthe final examination 
in medicine the Conjoint Board rejected 32 and passed 111, 
having 1 rejected to 3'47 passed. The Society in the same 
examination rejected 79 and passed 181, having 1 rejected 
to 23 passed. The Society had not separately recorded 
the results of the final examination in midwifery, but had 
presumably lumped them with the final examination in 
medicine. In midwifery, at the final examination, the Con- 
= Board rejected 45 and passed 122, having 1 rejected to 
passed. Taking the results together, the Conjoint Board 
had a total of 77 rejected and 233 passed, being in the pro- 
jon of 1 rejected to 3 passed; while the Society had 
rejected to 23 passed, so that the examination appeared to 
have been the more strict of the two. He brought forward 
those figures to satisfy the Council that the examinations 
conducted at Blackfriars had been in every respect condu- 
¢cive to the utility of the profession, and to securing the 
— of the men who entered ‘it through the portals of the 
ety. 
Sir Joun Stmon seconded the resolution, which was agreed 
to without discussion. 
Mr, BrupENELL Carter said he had given notice to 


move “that the assistant examiners so appointed by the 

Council shall be at Sedans enter into engagements with 

the Society to examine in anatomy”; but as be under- 

stood that the motion was unnecessary he proposed to 

withdraw it. 

to,withdraw the motion was granted by the 
ouncil, 

Six Wr~t1AM TuRNER said that when sitting on the 
Medical Acts Commission he had a strong impression from 
the evidence that the anatomical examination of the Societ; 
was altogether inadequate, and required strengthening. He 
hoped that it would be strengthened, and that proper 
material would be provided for it. It appeared from the 
evidence that the only material they had consisted of a few 
bones and dry preparations, 

Mr. BRUNDENELL CARTER moved : “ That, in accordance 
with the foregoing resolutions, and with the request of the 
Society, made through its repreeentative on the Council, 
Messrs. Makins, Walsham, Andrew Clark, Arbuthnot Lane, 
and W. Adams Frost be, and are hereby appointed by the 
Council to be, surgical examiners to assist the Society of 
Apothecaries of London in the conduct of its qualifying 
examinations.” He said it had been a question whether the 
Council should merely be asked to appoint five examiners, 
or whether certain names should be submitted for appoint- 
ment. The President’s advice had been taken on the subject, 
and the names read were accordingly submitted by 
Society of Apothecaries. The advice appeared to depe 
upon the sound principle that any body which was entrusted 
with the performance of a certain work should be left as 
unfettered as possible in the choice of its agents, just as 
a general was permitted to select the members of his 
—— staff although they were appointed by the Crown. 

he gentlemen whose appointment he moved were eminent 
men of the profession, Three of them were appointed by 
the Council last year, and the additions he proposed were 
Mr. Arbuthnot Lane and Mr. W. Adams Frost. Mr. Lane 
possessed great scientific knowledge, and would not fail to 
add to the strength of the board, In nominating Mr. Frost 
the Society desired to remove fromits Examining Board the 
reproach which applied to too many boards, that they had 
not an examiner qualified to examine in ophthalmic surgery. 

Sir Srmon seconded the motion. 

Sir WzLL1AM TURNER inquired whether the lication 
ought not to be made by the Society itself in writing. ' 

ir JouN Srmon said that the application of the Society’s 
statutory representative ought to be considered suflicient. 

Mr. BRUDENELL CARTER said his resolution had been sub- 
mitted to the Society of Apothecaries and received their 
complete consent. He had been authorised to make the 
application. 

After some discussion on this subject (several members 
regarding the application as irregular, not new in writing), 
the wording of the resolution was slightly al 
viz., “ That in accordance with the foregoing resolution and 
on the application of the Society, e by its authority 
through its representative,” &c. The resolution as thus 
altered was agreed to. 

Dr. StrruTHERS suid he hoped it was not to be inferred 
from Mr. Brudenell Carter’s remarks that the Colleges of 
Surgeons of Edinburgh and London were not e of 
examining in ophthalmic surgery. 

The PrestpENT said that in the College of Surgeons in 
England such examinations took place, and that in the 
Conjoint Examination a dark room suitable instruments 
were provided. 

The Council rose at four o'clock, there being no further 
business ready to proceed with, 


WEDNESDAY, May 23RD, 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR, 


The Council having resolved itself into committee, 

Dr. STRUTHERS brought up the report of the Educational 
Committee, to whom it had been referred, ‘‘to consider and 
report on all matters concerning preliminary and ge 
education and examination, the registration of medical 
students, and the course of professional study.” The report 
referred to former recommendations of the Council, and set 
forth the courses of lectures, hospital attendance, and 
instruction in the subjects of final examination required 
the Examining Board in College by the Royal College 
Physicians and the Royal of Surgeons; the 
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tions for the Conjoint Examination by the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of 
Glasgow; and the regulations for the conjoint examination 
by the King and Queen’s College of Physicians and the Royal 
College of Surgeons in Ireland. It then dealt at length 
with the subjects of pupilage, common and infectious 
diseases, methods of teaching in hospitals, pathological and 
therapeutical instruction, midwifery, insanity, clinical 
examinations, and the relation of lectures to practical work, 
and concluded by the following recommendations :— 


1. That all candidates for the final examination be required to ace 
evidence that they have attended for six months the practice of a public 
dispensary, or the out door practice of a hospital, or have acted for six 
months as assistant to a registered practitioner. 2. That all candidates 
for the final examination be requi to produce evidence of having 
studied the subject of fever in its various forms, as far as local circum- 
stances will permit, for a period of not less than three months, under 
recognised clinical instructors. 3. That every student should be re- 
quired to attend for three months on the practice of a lying-in hospital, 
or that he should have been present at not less than twelve labours, at 
least three of which he should have ducted p lly under 
clinical supervision. 4. In regard to hospital attendance: That means 
be taken, as far as ible, to ascertain the regularity of the attendance 
that all students shall, as far as possible, have served as dresser and as 
medical clinical clerk, and have availed themselves of the opportunities 
of attending the ophthalmic and other wards for special diseases ; that 
the designation ‘‘ Clinical Instruction” be substituted for the designation 
** Clinical Lectures”; that there be regulated clinical instruction to limited 
numbers; and that the certificate bear that the attendance has been, 
during a stated number of months, on “ hospital attendance with 
clinical instruction.” 5. That greater attention be given to instruction 
in pathological anatomy than is usually required in the curricula of the 
examining bodies, and, with this view, that a course of not less than 
three months’ lectures on pathological anatomy, with practical instruc- 
tion, should be included in the curriculum of aul the exramining bodies, 
and that it be made a separate subject of examination, 6. That it is 
desirable that candidates for examination be required to have availed 
themselves of the opportunities within their reach of studying insanity. 


* 7. That, in order to afford due time for clinical work, it is desirable that 


the number of systematic lectures be diminished. 8. That the extre 
subdivision of examinations for admission to the Medical Register 
prejudical to sound professional education, and should be discouraged. 

Mr. WHEELHOUSE, in moving the adoption of the first 
recommendation, said that one of the great difficulties attend- 
ing the drawing up of the report had been the consant re- 
currence of the question as to the advisability or other- 
wise of a return in any shape to the old system of appren- 
ticeship. There was a very widespread feeling in the pro- 
fession that the education of the present day was de- 
ficient in regard to every-day diseases with which medical 
men come in contact, and that there was not sufficient 
opportunity of studying them in the days of pupilage. In 
the days of apprenticeship such opportunities were afforded, 
but the general impression was that the Council would not 
sanction a return to that system. The committee had 
desired to ascertain some way of obtaining the advantages 
formerly acquired by apprenticeship, and it appeared to be 
the general impression that there was in the country a vast 
amount of material of which no use was now made in the 
education of medical men. There were many county hos- 
pitals and public dispensaries scattered all over the country 
where common diseases were daily seen, and if pupils could 
have the oe of seeing them there the oid system of 
apprenticeship would no longer be necessary. ip all the 
examining bodies could be induced to make a provision by 
which students might be able to study at such institutions, 
and afterwards have their acquirements fully examined into, 
that might prove to be a solution of the most difficult part 
of medical education. 

Dr. CHAMBERS, in seconding the motion, said he had 
thought that it was possible to come very nearly to a return 
to the old system; but on looking into the question he 
found that it could not be done, and that the amount of 
material referred to by Mr. Wheelhouse was larger than he 
had imagined. The proposal of the committee would not 
only be a substitute for, but a vast improvement upon, the 
old method. 

Mr. MrtcHELL BANKS said there could be no doubt that 
there was an agitation in favour of a return to the pupilage 
system, and the committee had endeavoured to consider 
firat its utility and then its practicability. He believed 
that no one actively engaged in teaching now considered 
that the advantages gained by the old system would in any 
way compensate for the loss of time so bestowed. There 
were only three times when pupilage could be resorted to— 
namely, before, during, and after the medical student's 
career, and there were great difficulties in the way 
ef each of those periods. It might also be difficult 
to obtain pupilage at the time required, and to have it 


properly superintended as a real portion of medical edu- 
cation, there being no hold on the practitioner who gave the 
certificate. With to the practice of a public dis 
sary, or the out-door practice of a hospital, the idea had been 
taken from an existing practice in Scotland, where it had 
pr ved of the greatest service. lt consisted in the attend- 
ance, under proper supervision, on the out-door practice of 
a dispensary or hospital. When he was himself a student 
he went over one of the dispensaries, visited the patients at 
their own homes, and prescribed for them. He was gene- 
rally accompanied by a senior student to assist him, and in 
case of any special difficulty or trouble he fell back upon his 
superior at the dispensary. In that way he taught himself 
a certain amount of private practice, learning to — 
measles, whooping-cough, and other minor ailments. ~ 
he believed, was a very useful and practical method 
enabling the student to teach himself. 

Sir Jonn Simon inquired whether the proposal of the 
committee was intended to be additional to the present 
requirements, and suggested that if it was so it should be 
more clearly expressed. 

Mr. WHEELHOUSE said it was intended to be additional, 
and pro that the resolution should be thus altered: 
“ That, in addition to the requirements at present enforced 
with respect to hospital attendance and duties, all can- 
didates, &c.” 

Mr. MitcHELL Banxs said that what the committee 
meant was not a mere attendance on the out-door practice as 
conducted in the out-patients’ room of the dispensary or 
hospital, but attendance on the patients at their own homes, 

Sir Joun Srmon said it ought to be made a real thing and 
not a sham, and he suggested that the attendance should be 
“under proper supervision.” The certificates of medical 
schools were often very slippery things, and if any practi- 
tioner or dispensary were to be allowed to give certificates 
the question would arise “quis custodiet custodes ?—who 
would supervise the supervisers ?” 

Dr. Krpp said that in Scotland the provision was that the 
certificates should come from “ public dispensaries specially 
recognised by any of the corporate bodies.” 

Dr. Banks thought that there was great difficulty in carry- 
ing out the proposal of the committee in Dublin, He doubted 
whether the boards of the dispensaries would sanction the 
students visiting the sick and prescribing for them in the 
manner stated by Mr. Mitchell Banks. The last condition 
with regard to the student acting for six months as assistant 
to @ registered practitioner would be impracticable, there 
being no such thing known in Ireland as an assistant. 

Dr. GLovER suggested the substitution of the word 
“pupil” for “ assistant.” He regretted that the matter had 
been abruptly forced upon the consideration of the Council. 
The arrangements of the previous day did not reflect great 
credit u the new method they had adopted. At four 
o'clock the Council suddenly found itself in the position of 
the unemployed, and on the present occasion they had 
suddenly thrown at their heads for discussion one of the 
most important and interesting reports ever brought forward. 
If the system of governing by committees was to be effective, 
and if the committees were to any extent to supersede the 
Council and to save its time, the first condition should be 
that their reports should be duly at hand a long time before 
the meeting of the Council. 

Dr. STRUTHERS said he was quite willing to accept the 
word “ pupil” instead of “ student.” 

Dr. GLovER said the method proposed by the committee 
had been recognised by the conjoint Colleges of London, the 
student being required to pass one winter and two summer 
sessions in one or more of the following ways:—“(a) Attend- 
ing the practice of a hospital, infirmary, or other institution 
recognised as affording satisfactory opportunities for pro- 
fessional study ; (5) ee instruction as a pupil of a 
legally qualified practitioner holding such a public sppoint- 
ment, or having such opportunities of imparting a practical 
knowledge of medicine, surgery, or midwifery, as shall be 
satisf to the two Colleges.” The method recognised 
by the two Colleges of London, who were the largest quali- 
fying bodies in the country, could not be a very terrible 
thing. Mr. Banks, ——_ last year he had pointed out 
all sorts of difficulties in the way of pupilage, admitted that 
when he was a student in Edinburgh he found time to visit 
patients at their own houses under the guidance of one of 
the medical officers of the dispensary, who were themselves 
general practitioners, There was now & _— objection 
to hospitals being used for anything but graver class of 
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eases, and the teaching required by the student could not 
be learned in the out-patient department of a hospital; he 
could only learn it properly at the homes of the patients, 
where he could see cases of whooping-cough, measles, and 
the like, which were not, as suggested, “little complaints.” 

Mr, MACNAMA4RA said that the recommendation of the 
committee would be inapplicable in Ireland. He doubted 
whether the committees of the medical institutions would 
sanction any such practice as Mr. Mitchell Banks had 
described in his own experience, As to pupilage, it was the 
custom in Ireland for the assistant to stay at home and 
simply compound drugs while the practitioner was visitin 
his patients. The proposed system might do for England onl 
Scotiand, but it ought not to be fo: on Ireland. 

Mr. LEISHMAN, in supporting the proposal of the com- 
mittee, said that if practic» at a public dispensary involved, 
as had been stated, out-dvor practice, the alternative sug- 
gested would be reduced tu two. Instead of discouraging 
out-door attendance in connexion with dispensaries he 
highly approved of it, and thought it would be the best way 
to secure the results desired by Dr. Glover. It was not, 
however, ble to establish that system in every schoo). 
He thought that the three alternatives should be allowed 
until they could be reduced to three, and he hoped that that 
= would soon arrive. 

r. BRUCE supported Dr. Glover's yew to alter the 
word “‘ assistant” to “‘ pupil,” and alluded to the advantages 
gained by the student when assisting a general practitioner. 
There was very little opportunity of becoming familiar with 
fevers in hospitals, but in general practice the cases were 
actually seen and handled. True, it was not every prac- 
titioner who could teach effectively, but students would 
soon be able to ascertain where to go for efficient instruction 
and guidance. 

Sir GzorGR MACLEop said that many years ago he carried 
out the proposed system in connexion with a Glasgow 
hospital, but be found that the general practitioners were 
greatly opposed to it on the ground that it took from them 
a good deal of practice among their poorer patients. At 
the Royal Infi there used to be a good deal of typhus 
and other fevers, which the students had the opportunity of 
seeing, but, owing to the interference of the tary autho- 
rities, they no longer had that advantage. 

Dr. HeatH supported the motion, and expreszed his 
opinion — the old apprenticeship system was of great 


ue. 

Mr. TEALR said the Council appeared to be getting into a 
dilemma, and, if the committee's proposal were insisted 
upon, they would either be falling foul of Ireland, or would 
be simply re-enacting former resolutions. 

Dr. Banks said there would be no difficulty with regard 
to Ireland if it were understood that the resolution applied 
to practice in a public dispensary under the eupervition of 
@ medical officer. 

Dr. WILKs thought that the proposed measure would 
prove futile, and that something stronger was needed. 

Mr. CARTER asked what kind of dispensary was contem- 
plated by the resolution. There were dispensaries of 
various kinds throughout the country. In connexion with 
the Poor-law dispensaries, the medical officers sometimes 
visited er vert at their homes ; but the Local Government 
Board had stringent regulations as to the use which might 
be made of unqualified assistants by the medical officers, 
With regard to charitable public dispensaries, the resident 
medical officers were usually quite young men receiving 
small stipends, and it might be a question as to how far 
they would be competent as instructors. Then there were 
jpn dispensaries governed by committees with four or 

ve medical officers. Some kind of definition was needed 
in order to render clear what was meant by ‘‘ dispensaries” 
and by ‘‘ practice,” because as the words stood they might 
be satisfied by the pupil never going to the homes of the 
patient at all, but only toa dispensary building. As to out- 
door practice in a hospital, it did not mean visiting the 
homes of the patients, which was not done in connexion 
with English hospitals. The six months’ pupilage with a 
oe practitioner was, he believed, the most valuable 

dati 

Dr. Moork said that if the committee’s proposal were 
carried out in Dublin, it would be at the expense of hospital 
teaching and dispensary practice. It needed the best 
educated man to do dispensary work, for he had to deal with 
the gravest diseases, and to get through a great number of 
cases in a very short time. In Du the younger men 


devoted an enormous amount of attention to hospital work, 
and never have enough of it. 

Dr. uGHTON said he had no objection to the six 
months’ pupilage to a registered practitioner in England, 
but he objected to its introduction into Ireland. The cir- 
cumstances of Ireland were different from those of England 
and Scotland. On visiting the home of a patient, the first 
question the practitioner would be asked was not whether 
he was medically or surgically qualified, but where he went 
to on Sunday morping—what was his religion; and un- 
pleasant consequences might arise if the wrong pupil went 
to the wrong hwuse. (Laughter.) Indeed, the religious 
difficulty was absolutely insuperable. The intentions of the 
committee would be best carried out in Ireland by means of 
the out-door dispensary work in the hospitals. 

Dr. Kipp said that every medical student in Ireland could 
attend one of the union hospitals, and there have an oppor- 
tunity of acquiring sound practical knowledge as to the 
treatment of minor complaints, He supported the recom- 
——— of the committee with regard to the three alter- 
natives. 

Mr. CoLLINns protested against the idea of there —— any 
“ religious difficulty” in connexion with medical study or 
practice in Ireland. 

The PRESIDENT said he with Dr. Kidd’s observa- 
tion as to the use that might be made of union hospitals in 
Ireland. He knew, however, that it was the opinion of 
many eminent men in Dublin that a young man could not 
commence his medical career in a better way than by serving 
for a limited time as a pupil to a general practitioner. 

Dr. HumpHry said that the burden already laid upon the 
medical student was almost greater than he could bear, or 
than was compatible with a good education. Of all parts of 
his education there was none to compare with that whioh he 
received in the hospitals of the country, and anything which 
would detract from that he should regard as an irreparable 
evil. The student there saw cases which he might have to 
treat in after-life, and which, but for such opportunities, 
might turn out to be t disasters. There was ad 
of their neglecting a clear comprehension of the principles 
of the profession in their great earnestness about attention 
to “ practical points.” If the alternative of attending the 
out-patient practice of a hospital were adopted, it would 
prevent the resolution from being mischievous or imprac- 
ticable. No doubt it was a great advantage to the student 
to see patients at theirown homes. He did so himself when 
a student, and it did him a great deal of good, but it was not 
clear whether the same thing could be said of the patients. 
(Laughter.) 

Sir Dyck DuckwortH said that in the discussion very 
little reference had been made to the London schoole. Those 
engaged in teaching in the great schools of London were 
fully awese of the alleged deficiencies of the candidates they 
were said to turn out; but could it be suggested they werea 
whit behind those who had been brought up under the old 
apprentice system? They might not be in all res quite 
so handy ;. but could they expect at the end of four or five 
years that a young man should be fully learned in all the 
branches of the profession, with an experience of ten years’ 
practice at the same time? Those who remembered the enor- 
mous amount of labour which the student had now to und 
could not help sympathising with every young man w 
undertook it. Considering the wide field over which the 
examinations ranged the general responses of the candidates 
were exceedingly good, and showed that the young men had 
been well and practically prepared. In the out-patient 
departments of the hospitals ev class of disease was 
presented. If anyone would ati at St. Bartholomew’s 
Hospital at 9 o'clock in the morning he would see the rooms 
thronged with illustrations of every kind of disease, simple 
and complicated ; he would also see distinguished teachers 
surrounded by pupils earnestly watching them at work, 
and observing the methods employed, afterwards following 
the patients '» their several departments, where they were 
seen by special physicians and surgeons. He could not 
conceive a better — for the student, and it was carried 
out every day in all the great hospital schools in London. 
It would be impossible for the London student to visit the 
slums under competent teachers. The London system would 
have to be conducted according to the present arrangement, 
During the last five years an enormous improvement had 
taken place in the management of the out-patients’ ey oe 
ments, so that students were brought face to face g 
practical manner with disease in every form. 
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Dr. Heron WArTsON said that the modern method of 
education took too little account of the human feelings and 
sentiments which ought to be carried into every house of 
sickness. If a student had the opportunity of going into 
the houses of the patients and seeing the wretched circum- 
stances in which they were placed, he would have the 
opportunity of learning a lesson that he would never forget 
and that would fit him for practice in any sphere of life, 
He remembered the case of a well-educated young prac- 
titioner of nervous temperament, who had not had the 
benefit of such opportunities, being sent for by a lady of 
position, who was taken ill at an hotel. He felt her pulse 
for about ten minutes, until she thought he was going to 
sleep. After trembling and prespiring for some time, he at 
length gasped out “ What is your name?” and the next 
question was “ What age are you?” (Laughter.) Students 
were not taught how to deal with patients as human 


Sir WILLIAM TURNER tulated the committee upon 
having drafted a clause which had met with so much com- 
mendation. It was on the same lines as a previous recom- 
mendation of the Council, only a little more specific, and he 
hoped that in communicating it to the bodies that fact 
would be duly stated. 

Dr. STRUTHERS said the custom of six months’ attendance 
on dispensary practice had long prevailed in Scotland, and 
it had been found very advantageous. 

Dr. GLovER said that the eepemenen of a private practi- 
tioner was better than that of any Scotch dispensary. It 
had been said that not every general practitioner was fit to 
instruct his assistants. Could not the same thing be said of 
hospital surgeons? A student might be safely left to find out 
where he could get his information. He agreed with what 
had been said as to the burdens placed upon students, and 
hoped that if they were put on in one direction they would 
be taken off in another. To send patients out without 
having seen cases which would make up five-sixths of their 
ordinary practice was cruelty and fraud both upon them- 
selves and upon the public. Sir Dyce Duckworth had 
magnified the out-patient department of the London 
hospitals. There was, however, a strong and growing feel- 
ing that the out-patient department of hospitals must be 
modified. He had himself known a patient with a lingering 
disease go to St. Bartholomew’s Hospital at 10 o'clock in 
the morning and leave at 4 o'clock in the afternoon in a 
state of complete exhaustion, He denied the statement 
that every variety of disease could be seen in the out-patient 
department of a hospital. The common law of the country 
would expose any person to a penalty who took measles or 
scarlet fever to an out-patient department. 

Sir Dyck DuckworTH said that such cases came in 


r. GLOVER said that the cases were immediately re- 
moved, and the students had no opportunity of learning 


anything of infectious diseases. wenty or thirty years 
ago it was possible, but now it could not be done. 

Mr. MircHeLtt BANKS maintained that there was no 
better mode of carrying out what the committee desired 
than by means of the out-door work of the dispensaries. 

Sir Dyce DuckwortH repeated that infectious diseases 
were constantly admitted into the London hospitals, though 
scarlet fever was now excluded from them, to the great 
dismay of all teachers. It was im ible for seventeen 
hundred students to go to one small Fever Hospital, and the 
result was that the public was suffering from the ignorance 
of the general practitioner in regard to the treatment of 
that disease, which was one of the plagues of the country. 

Sir WILLIAM TURNER asked what was meant by a 
“ recognised ” reap He A amon to the term, and 

tested against a gen practitioner having to ly to 
the bodies to know whether he should be solemiocl ioe 
competent instructor. He thought that if a practitioner were 
registered and engaged in practice that should be taken asa 
sufficient evidence of competency. 

After some discussion on this point, the wording of the 
resolution was slightly modified, and it passed in the follow- 
ing form :—“ That, in addition to the requirements at present 
in force with t to hospital attendance and duties, all 
candidates for the final examination be required to produce 
evidence that they have, under proper supervision, taken 
part as pupils for six months in the practice of a recognised 
public dispensary, including the visitation of; patients at 
their own homes, or in the out-patient practice of a reco- 
gnised hospital, or have acted for six months as pupil to a 
registered practitioner either holding such a public appoint- 


ment or having such opportunities of imparting practical 
knowledge as shall be satisfactory to the examining bodies,” 

Dr. HAveHToN then moved the next recommenda- 
tion: “That all candidates for the final examination be 
recommended to produce evidence of having studied, as 
far as local circumstances will permit, the subject. of fever 
in its various forms for a period of not less than three 
months under recognised clinical instructors.” He said that. 
some time ago, when the fever question was under dis- 
cussion, Sir William Gull had astonished him by saying that. 
such haa tten the progress of medical and sanitary science 
in recent years that very soon the student would have no 
opportunity of studying fever at all. The words had hardly 
been uttered six weeks when the terrible plague of fever 
broke over London, showing the absurdity of such vague 
predictions, The protection afforded by allowing a number 
of young people to grow up without ever having had scarlet 
fever would be followed sooner or later by the penalty of 
an outbreak amongst the population. Great difficulties. 
had arisen from the interference of sanitary authorities. 
Fever hospitals did not attract students; not that they 
were afraid to run the risk of fever, but for the 
simple reason that the teachers were not there. A young 
man of brains did not like to devote his life to the 
study of one or two particular forms of illness. It was 
necessary therefore to bring the fever to the student and 
not take the student to the fever, Formerly many young 
men went out into practice who were quite unable to dia- 
gnose typhus and other fevers in their early stages, 

Dr. BANKS, in seconding the resolution, said he knew from 
long experience that students avoided fever wards, and pre- 
ferred the non-contagious cases, and it was for that reason that 
in Ireland the examining bodies had come to the conclusion 
that attendance on fever cases should be rendered com- 
pulsory. Already the most beneficial results had been 
observed from the more extended knowledge thus imparted. 

Dr. Moors said it was impossible to learn fever in three 
months, A single case of typhoid might run over that period. 

Sir Dyck DuckworrH said that the general hospitals 
took in enteric fever. Typhus fever did not exist, not 
having been known for the last five orten years. Relapsi 
fever came into general hospitals, therefore the word “ fever 
in the resolution meant little more than scarlet fever and 
small-pox, 

Dr. GLover asked whether the expression “ 
clinical instructors” would include the general practitioner. 
The practice of many private practitioners would supply 
abundant materials for such diseases. 

The debate was then adjourned, after which the Councik 
resumed, Some formal business was then transacted, and 
the Council acjourned. 


TuHurRsDAY, May 247TH, 
Mr, MARSHALL, PRESIDENT, IN THE cuAtr, 


The Council was engaged during the part of the 
day in considering the case of Richard Perey Woodroofe 
(registered as Licentiate of Apothecaries’ Hall, Dublin, 1884), 
who was summoned for having acted as a “cover” to John 
Stamford Walton, of Northallerton, an unqualified person. 
Evidence having been given in svpport of the charge, 
and Mr. Woodroofe having beep heard in his defence, 
and expressed his regret if he hai unwittingly acted in an 
illegal manner, the Council deliberated in private, and on 
the readmission of the public it was intimated that in the 

inion of the Council the offence ans against Mr. 

oodroofe had been committed, but tha: taking into eonsi- 
deration that he had altogether ceased to pursue, and had 
pledged himself not to renew, his conduct, and had prayed 
for a merciful consideration of his case by the Council, the 
Council did not see fit to proceed further in the matter 
beyond requesting the President to admonish him severely. . 
he Council then considered the case of George Thomas 
Ockleford Crocker, who was on the Dentists’ Register as “in 
practice before July 22nd, 1878,” and on January 28th, 1880, 
there was added the qualification of “Lic. Den. . Fac. 
Phys. Surg. Glas., 1880,” On May 7th, 1888, the Faculty 
erased his name from the list of their licentiates on the 
ground that he had violated the obligation in the declara- 
tion which he subscribed on admission, that he would not 
“advertise or employ any other unprofessional modes of 
attracting business.” The Council, after hearing a statement. 
of the facts, ordered the qualification to be erased from the 


A full report will appear next week. " 
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Wuite the subjects under the consideration of the 
General Medical Council have been less controversial than 
some of those which have formerly engaged its attention, 
the ‘present session is by no means devoid of interest 
to the profession, and especially to its members prac- 
tising in the colonies or in foreign countries. As yet, 
the President announced, but two notifications have been 
received from the Privy Council of permission having been 
granted to a colony to have its duly qualified medical prac- 
titioners registered by the General Medical Council on a 
separate colonial register; but it may be anticipated that 
this is only matter of delay, and that licensing bodies in the 
colonies will not be backward in claiming the advantage of 
having the degrees they confer recognised by the Medical 
Council. Again, Switzerland, the President stated, is the 
only foreign country that has officially communicated with 
the Privy Council on the subject of the registration of its 
medical degrees; but in regard to that country there is 
urgent need for an understanding to be arrived at, for pro- 
ceedings, which Mr. MarsHAL. properly characterises as 
harsh, have been instituted in Switzerland against English 
practitioners registered by the Medical Council, and eagaged 


- in treating their own fellow countrymen resident in that 


country. These proceedings, we learn, involve the infliction 
of fines and imprisonment, and if persevered in are calcu- 
lated not to be without their effect in deterring English 
people from visiting Switzerland for health purposes. It 
may be hoped that the influence of the Foreign Office will be 
able to make clear to the Swiss authorities the desirability 
of some agreement such as Mr. MARSHALL has indicated. 
The two subjects of especial home interest which came 
before the Medical Council related to the employment of 
unqualified assistants and to the introduction of a more 
practical element into our system of medical education. The 
first appeared in the form of a report of the Executive Com- 
mittee, who had been requested to consider under what 
circumstances a registered medical practitioner would 
render himself liable to the censure of the Council in refer- 
ence to the employment of unqualified assistants. They 
properly took the view that such assistants should not be 
employed in complete substitution for or without the due 
personal supervision of a registered practitioner, and they 
called attention to the need for legislation rendering 
Tegistered practitioners who offend against this principle 
liable to the same legal penalties as a person who falsely 
represents himself to be a legally qualified medical prac- 
titioner. There ought, indeed, to be no delay in affording the 
public the protection that this proposal, if adopted, would 
give. The second subject was fully discussed in a report from 
the Education Committee. This report, which has evidently 
been prepared with considerable care, shows the difficulty of 
adding further to the claims upon the time of the student, 
but the committee have felt that clinical work might 
properly replace to some extent systematic lectures. The 


proposal of the committee was somewhat modified before 
final adoption by the Council, but eventually it was agreed 
to recommend to examining bodies that candidates for the 
Final Examination should be required to produce evidence 
of having taken part as pupils in the work of an out-patient 
room of a hospital or dispensary, or of having acted for six 
months as pupil to a registered practitioner having the 
opportunity of imparting such practical knowledge as shall 
be satisfactory to the examining bodies. If the intention of 
the Council can be carried out, it will doubtless add to 
the fitness of the student to undertake the important 
responsibilities which will devolve upon him in practice. 
Much of the value of this alteration will, however, 
necessarily depend upon the view which the teaching 
practitioner takes of his duties in this matter, and it is 
not at once obvious how the examining bodies will control 
the manner in which the pupil shall be employed. It is 
more than probable that this will have hereafter to be 
defined. 

Although the reports of some of the Inspectors of Exami- 
nation have been received, they will not at once be made 
public; but it is satisfactory to learn from the President 
that no serious objection has been taken to the manner in 
which the work of examining is conducted. Modifications 
of procedure will doubtless follow the visits of the Inspectors, 
and greater uniformity of method will result. At the time 
of application for an increase in the number of Examiners 
in Surgery at the examinations of the London Society of 
Apothecaries, some interesting figures were quoted showing 
how closely that of the Society approximates to the examina- 
tion of the Conjoint Board in its results. The facts as to other 
examinations will doubtless be fully stated in due course. 


THE recent discussion at the Royal Medical and Chirur- 
gical Society upon the influence of residence at high 
altitudes upon phthisis brought into strong relief both the 
high value attached to this line of treatment by some 
eminent autherities and the utter scepticism with which it 
is regarded by others. Dr. THroporE WILi1AMs, Dr. 
HerMANN WEBER, and Dr. Ewart spoke in strong support 
of the mountain cure; while Dr. Pottock and Dr. QuaIn 
did not hesitate to declare that the cases which do well at 
Davos and other high altitude sanatoria are precisely the 
cases which do well in England, and that the element of 
altitude is practically without influence upon the result. 
The discussion arose out of a communication from Dr, 
WI~t1AMs, in which he detailed the results of treatment in 14} 
cases of phthisical patients who had resided at high altitudes. 
The results were certainly surprising and gratifying. In 
41°13 per cent. of cases the restoration to health was complete, 
in 29 78 per cent. there was great improvement, 11°34 per cent. 
were more or less improved, while only 17:02 deteriorated, 
including 13°47 per cent. of deaths. Among cases in the 
first stage there was improvement in 91 per cent., arrest of 
the disease in 63 per cent., with deterioration in only 7'5 per 
cent. Inthe second and third stage cases there was improve- 
mént in 46 per cent., arrest in 10 per cent.,and deterioration 
in 46 per cent. Single cavity cases gave, as might have 
been expected, better results than cavity cases with the 
opposite lung involved; and left cavities showed less 
tendency to change, for better or worse, than those in the 
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right lung. Among the general conclusions arrived at by 
Dr. WILLIAMS are the following: That to benefit by residence 
at high altitudes there must be freedom from pyrexia and 
sufficient lung surface to carry on the process of respiration 
adequately in a rarefied atmosphere; that enlargement of 
the chest, hypertrophy of the healthy lung tissue, and 
development of pulmonary emphysema around the tuber- 
cular deposits usually ensued upon residence in the moun- 
tains; that hemorrhagic cases do well in these regions, 
hemoptysis being rare; that a residence of from six months 
to two years is requisite to secure the maximum of berefit. 
Apart from phthisis proper, Dr. WrtL1ams has found the 
high altitudes useful in cases of imperfect thoracic and 
pulmonary development, in chronic pneumonia without 
bronchiectasis, in chronic pleurisy, in pure spasmodic 
asthma, aud in anemia. He deprecates their employment 
in cases of phthisis with more than one cavity, in cases 
where the breathing surface is much reduced, in catarrhal 
phthisis, in erethitic phthisis, in emphysema, in chronic 
bronchitis, in diseases of heart, brain, and spinal cord, and 
n advanced age. 

Dr. WrseEr’s figures were analogous to those of Dr. 
WILLIAMS, but his advocacy of high altitudes was qualified 
by the important remark that he did not attach much value 
to elevation, except in so far as it made open-air exercise 
easy. He believed that the results obtained at Falkenstein 
in the Taunus Mountains (elevation under 2000 feet) were 
as good as, or bett -r than, those reported from the high Alps. 

There are two aspects of this important therapeutic 
problem upon which clear and authoritative teaching is 
much to be desired: First, are there any cases which do well 
exclusively at high altitudes, and in which other methods 
of climatic treatment would be unavailing? And, secondly, 
if there be such cases, what is the essential element in 
thecure? Is it elevation with the proportional atmospheric 
rarefaction, or is it some other factor in the climates at high 
levels? Now, whatever be doubtful, it can hardly be denied 
that rarefied air promotes respiratory activity, and that the 
proportion of cases in which decided expansion of the 
thorax takes place is greater at the mountain sanatoria 
than at those of less elevation. It seems a fair deduction 
from this unquestionable fact that cases of phthisis with 
much flattening and constriction of the chest suggest them- 
selves as one class in which high altitudes may fulfil a 
definite therapeutic indication. Again, if we can trust 
statistics, cases of limited and stationary lesion in the first 
stage would seem to have a better prospect of speedy 
and complete recovery at high altitudes than elsewhere. 
Such cases, no doubt, sometimes completely recover without 
change of climate, but this happy result is surely somewhat 
exceptional in this country, whereas it seems a compara- 
tively common occurrence at Davos, Colorado, and the Andes. 
Finally, we think there «3 very strong evidence of the peculiar 
value of high altitudes in cases where phthisis has super- 
vened upon chronic pleurisy or pneumonia. 

Facts such as those educed above are independent of 
theoretical explanation, but we cannot help speculating 
upon the secret of the beneficial influence of high alti- 
tudes, The favourite theory has been that the rarefaction 
of the air stimulates respiratory activity, and that in this 
circumstance we have a valid explanation of all the facts. 


Dr. CREIGHTON, following some experiments of PAUL Brrt, 
Jeans to the view that high altitudes give a stimulus to 
the greater production of haemoglobin, and hence not only 
promote the formation of healthy blood, but help to develop 
the vascularity of the pulmonary tissue. Other authorities, 
rejecting any special theory, hold that the chief, if not the 
only, advantage to be found in residence in the mountains is 
the high average of fine, dry, sunny weather, admitting 
of ample fresh-air ¢xercise and promoting appetite, diges- 
tion, and hopefulness, We note that at the recent dis- 
cussion no emphasis was placed upon the theory, so 
popular a few years ago, that the “aseptic air” of 
high elevations was the true secret of their beneficial 
influence. This reticence is significant taken in connexion 
with the obviously waning faith in the utility of antiseptics 
in phthisis which at present prevails. It seems as if we 
could not safely go farther than the assertion that pure air 
is essential in battling with the disease, but that the value 
of all epecial medicaments administered with a view to the 
destruction of the bacilli must still be regarded as a 
lis sub judice. 

The recent discussion will have served a useful purpose 
if it succeeds in impressing upon the minds of the pro- 
fession that the choice of cases for the mountain sanatoria 
must be most anxiously regulated, and that this method of 
treatment is no specific to be recklessly or indiscriminately 
applied. We would deprecate, on the other hand, the 
hasty rejection of the great mass of evidence which con- 
stantly reaches us from the Alps, the Rocky Mountains, 
and the Andes, to show that the mountain treatment is a 
bond-fide addition to the resources of therapeutics, 


THE evidence necessary to establish a relation betw en 
malady of the cow and scarlatina in man must obviou:! ; 
accumulate if Mr. Powrn’s deductions from the Hendon 
outbreak be well founded. It will be recollected that his 
report proved a coincidence between the appearance of 
disease in cows and of scarlatina among milk drinkers so 
striking that it was in the highest degree improbabl® that 
the two occurrences were not related to each other; on the 
other hand, it was argued that the cow ailment was a com- 
mon malady in the bovine animal, which had no connexion 
with the production of the human disease, and further 
proof has been anxiously awaited by those who have been 
unwilling to accept as final the lessons which the Hendon 
outbreak indicated. 

The scarlatinal outbreak at Garnethill, investigated by 
Dr. RussEi of Glasgow, again raises the question, and the 
evidence which he adduces in favour of Mr. Powrr’s view 
deserves more than casual notice, Dr. RussELt proved 
with sufficient certainty not only that the milk of a 
particular dairy was concerned in the causation of a large 
number of cases of scarlatina, but that a particular section 
of the milk supply—that received from certain cows—was 
responsible for the prevalence of this disease. While he 
was able to exclude the possibility that the milk had become 
infected by human beings employed in milking or in milk 
distribution, his attention was specially directed to some 
cows presenting appearances similar to those described as 
occurring in the Hendon cows, and he states that water- 
colour drawings of the teats of the Hendon cows depicted a 
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condition closely resembling if not identical with that of | would be granted to the addresser of a single complaint 


the teats of the Glasgow cows referred to. 

While not denying the interest which attaches to the 
discovery of animals with sore teats and with loss of hair 
among those supplying milk, we are not disposed to regard 
as important the resemblance between the cow ulcers and 
those of which drawings were exhibited, for drawings at 
the best can only give rough indications of appearances, and 
until this class of cow disease has been more fully studied, 
it is possible that there would be difficulty in distinguishing 
between the ulceration attending one and another malady. 
But Dr. RussExu’s observation was not limited to this. A 
calf was fed on the milk of these animals, and was almost 
at once seized with a highly febrile illness which nearly 
killed it, but from which it is now recovering with loss of 
hair and copious casting of the skin. It is greatly to be 
regretted that Dr. RussELL and his colleagues were pre- 
vented by legal restrictions from conducting inoculation 
experiments for the purpose of further testing the com- 
municability of this disease from one cow to another, but 
the circumstances which he has put on record raise a strong 
suspicion that he has had under his observation a disease 
precisely similar to that described by Mr. Powrr and 
Dr. KiEern in the Hendon cows. Dr. CaRMICHAEL is now 
engaged upon the cultivation of micro-organisms obtained 
from the animals, and it may be hoped that he will be able, 
before concluding his experiments, to perform the necessary 
inoculation of other cows. It is lamentable that obstacles 
should already have stood in the way of a full investigation 
needed in the interests of the public health, 


On Thursday, May 18:h, in the House of Commons, 
Dr. FaRQuHARSON asked the Vice-President of the Council 
of Education “ whether he would lay upon the table a copy 
of the Petition for Reform in the Constitution of the Royal 
College of Surgeons of England, signed by 6000 Members of 
the College, and addressed to the Lord President of the Privy 
Council, together with a copy of the statement and con- 
tentions in support thereof made to the Lord President 
by the deputation of Members which waited upon him 
on November llth, 1887; and whether he would state 
whether that statement was referred to the President and 
Council of the College for reply; whether any reply was 
received; and on what grounds the Privy Council 
had, in the absence of any reply, and without further 
communication with the Members of the College or 
their representatives, decided to negative their request for 
such reform.” This was the reasonable and natural question 
put by one of our too few professional representatives in 
the present House, and it elicited the following reply from 
Sir W. Hart Dyxe: “There will be no objection to lay on 
the table a copy of the petition and statement of the 
Members of the Royal College of Surgeons, The statement 
was referred to the College, and the receipt acknowledged. 
The Privy Council subsequently decided to strike out the 
contentious clauses from the Draft Charter, and the College 
have agreed to accept the Supplemental Charter on those 
terms.” 

It would appear from this answer that the Council of the 
College of Surgeons have treated an urgent appeal from 
6000 members of their own body with less courtesy than 


against any Managing Board of Directors. The receipt 
of the appeal is acknowledged ; apparently the Council 
have presented the- same non possumus reply to the 
Privy Council that they exhibited to the Fellows and 
Members at their recent annual meetings. “The Privy 
Council subsequently to this acknowledgment decided to 
strike out the contentious clauses from the Draft Charter, 
and the Council of the College has agreed to accept the 
Supplemental Charter on those terms.” 

We feel convinced that this novel design in patchwork 
on the part of the Privy Council will not commend itself 
as satisfactory to the Members of the Uollege of Surgeons, 
whose just claims are in danger of being so quietly and 
absolutely ignored; and it opens up an inquiry in our own 
ranks as to who may be the advisers of the Privy Council 
on these points, there being no member of our profession as 
yet amongst that august body. 

The Council of the College, however, having secured a 
safe footing on their financial platform, have agreed to 
accept the Supplemental Charter on these terms, and have 
acted up tothe spirit of the proverb that “ half a loaf is 
better than no bread” The Council persists in saying to 
the Members of the College, “I have no need of you,” and 
thus promotes schism in the body. Ere long the members 
may not be so numerous as now, or the aspirants for 
professional licences so desirous of accepting the present 
ignominious terms; the present number of Fellows is 
already a diminishing quantity, and the general spirit of 
the times points towards a far more liberal interpretation 
of the rights and privileges of a Collegiate Membership. 
Members of the College are now but mere licentiates, and 
for the present must remain so; their enfranchisement, 
however, cannot be long deferred. The College, in the 
full meaning of the word, should become a truly 
representative corporation, receiving the Members with 
the natural grace of attraction, and focusing within 
its walls the concentrated and combined light of the 
expressed wishes of our many-sided profession. 


Annotations, 


“ Ne quid nimis.” 


THE MEDICINE STAMP DUTY. 


Tuer Chancellor of the Exchequer, replying on the 
13th inst. to Dr. Farquharson, declared that he was not 
aware that there had been any expression on the part of 
chemists and druggists of widespread dissatisfaction at the 
manner in which the medicine stamp tax has been lately 
enforced. “In fact,” he added, “ the leading trade journals 
have on more than one occasion expressed an opinion that 
those duties are administered in a considerate manner”; and, 
what was most significant of all, he stated that the aban- 
donment of the duty charged upon drugs which are 
neither patent nor secret compounds would destroy the 
greater part of tke produce of the duties. By this 
reply we are, it would seem, to understand that Mr. 
Goschen is not only content to let the matter rest, 
but that he does not even think it necessary to apologise 
for the mischiefs of the duty in their most aggravated 
form. We have pointed out too recently how thoroughly 
bad in its direct and indirect consequences is this in- 
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defensible impost to enlarge upon that topic now; nor, 
indeed, is the moment opportune. But we cannot allow 
Mr. Goschen’s reply to pass without a protest. We speak in 
the name of no class or section, but in the name of the general 
public, when we say that it is wretched finance to levy upon 
the producer a tax which the consumer must eventually 
repay three times over; and it is worse morality to issue a 
stamp which every unscrupulous quack can use as a blind 
to mislead unwary customers by the fiction of a Government 
certificate. But now it appears, from Mr. Goschen’s admis- 
sion, that although quack patentees undoubtedly derive the 
largest benefit from the arrangement, they do not contribute 
the largest quota to the revenue from this source. On the 
contrary, we learn that the greater part of the produce 
of the tax would be destroyed by exempting from its 
operation compounds which are neither secret nor patent, 
but medicines of recognised formule and known con- 
stituents. There is only one possible argument that can be 
urged in support of taxation levied upon such commodities, 
and that is that they will yield £80,000 a year to the 
exchequer. That is not a strong argument even from a 
Chancellor's point of view, and when a resolute agitation 
is once set on foot it will doubtless be cast to the 
winds. But it is plainly idle to hope for any result apart 
from the pressure of public opinion. We would suggest to 
some member of Parliament who has the interests of a 
sound economy at heart that a highly useful return might 
be obtained if details were required of the produce of this 
tax in recent years—say ten years past,—showing the 
amount collected, the classes of ¢ ods in respect of which it 
has been paid, the localities in which it has been raised, 
and the total amounts received by the Imperial exchequer 
and paid by the consumer of the compounds respectively. 
It would then appear that there are holes and corners of 
British finance that compare but badly with Turkish 
administration. 
THE MONEY DIFFICULTIES IN THE LONDON 
HOSPITALS. 


It is curious to notice the various explanations suggested 
by newspaper critics of the undoubted fact of stinted 
hospital funds, One critic,“ W.,” in The Times, attributes the 
withholding of funds to the constant efforts of the medical 
staff to multiply patients for the benefit of medical educa- 
tion. In this way, it is argued, thrift is destroyed and the 
fair interests of private practitioners and provident dispen- 
saries unduly sacrificed. This writer complains the more of 
this tendency as it ignores the great provisions which have 
been made since 1867 for the treatment of the poor and of 
infectious cases in the metropolitan asylums, Poor-law 
dispensaries, &c. If all such classes were excluded, and the 
hospitals instigated an adequateand systematicinvestigation 
into the fitness of cases, they would greatly reduce their 
expenses. “W.” advocates the charge of ls, each in the 
selection of out-door cases as a test of fitness. We do not 
altogether approve such a test, It would turn the hospitals 
into wholesale dispensaries, competing with humble prac- 
titioners, and encouraging those not poorto resort to hospitals 
with the shabbiest motives. It is not for such persons that 
hospitals exist. Fitness for hospital treatment is not to be 
so easily determined, and is a question of some nicety, 
depending on various conditions in the case of a patient. A 
writer in the Star (Mr. Edward W. Sinclair Cox) attributes 
the impecuniosity of hospitals to public distrust of the way 
in which the money is spent. Scandals are certainly of rare 
occurrence in the management of hospitals supported by 
voluntary subscription—most creditably rare. Let no one 
sleep comfortably on this excuse for withholding a £5 note 
from hospitals. The great unendowed hospitals of London 
are for the most part administered with economy and care. 


Thousands of cases have to be refused admission that a 
larger Christianity would find a bed for. By all means let: 


rich men criticise the administration and expenditure of 
hospitals, But let them give first and criticise afterwards, | 


CLARKE’S COLUMN. 


Tus column of nerve cells possesses more interest now 
since Gaskell promulgated his views in regard to its rela- 
tionship to the sympathetic system. Gaskell proved the 
outflow of the fine medullated fibres of the visceral and 
vascular system to exactly agree in position with the cells 
of Clarke’s column in the spinal cord, The older view of 
Fiechsig is that they are connected with the innervation of: 
the trunk muscles, Lockhart Clarke showed that these cells 
are connected with the fibres of the cerebellar tract. Dr. F, 
Mott has attempted to throw further light on the subject. 
by comparing the spinal cord of a man, a monkey, and a dog. 
In man the column is a cylindrical body situated at the 
neck of the posterior horn ; its shape is ovoid, with the long 
axis antero-posterior. It was found well marked in all the 
sections from the eighth dorsal to the second lumbar in- 
clusive. Above this up to the sixth dorsal many transverse 
sections showed only a fine nerve plexus. Vertical sections 
showed scattered groups of cells from the sixth up to the 
first dorsal, No cells could be seen in the cervical enlarge- 
ment ; but in the first to the third cervical a few scattered 
cells could be seen, not forming a definite column, as in the 
lower dorsal region. Cells are not found below the second 
lumbar, with the exception of a few in the upper sacral, 
corresponding to Stilling’s nucleus. In the monkey the 
column forms a cylindrical body on either side of the central 
canal, separated from the posterior column by a considerable 
interval, across which fibres pass to it. In the dog the 
situation of the column corresponds to that in the monkey, 
but it is much better marked in the upper cervical and 
dorsal regions. A diagram in the Journal of Anatomy and 
Physiology (vol. xxii.) shows very plainly the situation and 
size of the column in the cords of these three animals. The 
difference in distribution of the cells may be related, Dr. 
Mott thinks, to the difference in posture. 


TECHNICAL EDUCATION. 


We have received and perused with lively satisfagtion a 
budget of leaflets supplied by the National Association for 
the promotion of Technical Education, and we heartily 
congratulate the Society on the useful literature which it is 
producing. About the importance of technical education— 
about its supreme importance, indeed—in an industrial com- 
munity like our own there can be but one opinion, and the 
sooner that opinion comes to be universally entertained the 
better. In disseminating it by méans of striking and pithy 
tracts the Association is doing 8 work of incalculable value, 
and one in which we heartily wish them speedy and 
complete success. So far we speak only as citizens of a 
great industrial State,and both our sentiment and its grounds 
will be very generally shared by our neighbours. But over 
and above this general sympathy with a good and important 
movement, we feel a very special interest in the success of 
the present agitation for reasons which are peculiarly our 
own, In so far as technical education means the training 
of nerve and muscle, the cultivation of sense organ and of 
hand, it will supply what is not only an economic, but also 
an hygienic desideratum. Our present systems of education 
make scarcely any provision at all for the cultivation of 
that important region of a man which may be broadly 
described as the seat of his instinctive intelligence. His 
rational faculties are elaborately educated by the purely 
mental training which is commonly called education ; his) 
purely physical capabilities are developed by gymnastics; 
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but, save in the most casual aud haphazard way, there is 
practically nothing done with the object of improving those 
faculties which lie upon the borderland of instinct and reason. 
Take, for example, the exquisite adjustment and coirdina- 
tion which enables a cricketer to catch a passing ball or a 
violinist to elicit from his instrument a succession of 
harmonics. In gifted individuals such faculties, developed 
by special training, become phenomenal, and then all the 
world can recognise the child of genius, But in the cur- 
riculum of an ordinary education such training finds no 
place, or at least no sufficiently important place, Tact, or 
whatever else the subtle interaction of correlated powers 
may best be called, is the universal condition of all super- 
lative excellence, from the swift discernment which sparkles 
in brilliant repartee to the sure craftsmanship of a first-rate 
workman’s hand. No system can manufacture genius, but 
much might be done by well-directed training to raise the 
average of what we have called instinctive intelligence, and 
on this head we cordially endorse Professor Huxley’s obser- 
vations in the following passage :— 

“ Those which strike me as of the are 
two, and the first of them is the teaching of drawing. In 
my judgment, there is no mode of exercising the faculty of 
observation and the faculty of accurate reproduction of that 
which is observed, no discipline which so readily tests error 
in these matters, as drawing properly taught. And by that 
Ido not mean artistic drawing; I mean figuring natural 
objects, making plans and sections, approaching geometrical 
rather than artistic drawing. Ido not wish to exaggerate, 
but I declare to you that, in my judgment, the child who has 
been taught to make an accurate elevation, plan, and section 
of a pint pot has had an admirable training in accuracy of 
eye and hand. Iam not talking about artistic education. 
That is not the question. Accuracy is the foundation of 
everything else, and instruction in artistic drawing is some- 
thing which may be put off till a later stage. Nothing has 
struck me more in the course of my life than the loss which 
persons who are pursuing scientific knowledge of any kind 
sustain from the difficulties which arise because they never 
have been taught elementary drawing; and I am glad to 
say that in Eton, a school of whose governing body I have 
the honour of being 4 member, we some years ago made 
drawing imperative on the whole school.” 


EFFECTS OF ACUTE AND CHRONIC SAINE 
POISONING. 


Dr. V. ZANCHEVSKI, of St, Petersburg, uas published 
some observations on the pathological changes found in the 
bodies of animals poisoned by cocaine, The experiments 
were made in two series. In the first series the animals 
(dogs) were given hypodermically a single lethal dose of 
cocaine—viz., 3 centigrammes per kilogramme of the weight. 
In the second series of dogs chronic poisoning was induced 
by the subcutaneous injection of a much smaller quantity— 
about a fifth part of the lethal dose was given every day 
for six days. A day was then missed, and during the next 
six days an increased dose given. Every seventh day 
was missed, and the dose gradually increased. Thus, dog 
No. 6, weighing 5650 grammes, was experimented on for 
seventy-three days. During each of the first six days 
3 centig. were given; during the next six, 4 centig. For 
ten days 5 centig. were given, for thirteen days 6 centig., 
for eleven days 7 centig., and for the last eleven days 
8 centig. The total quantity given was 335 grammes. 
One day in the week was always missed. At the be- 
ginning the immediate effect of the cocaine was seen in 
increased frequency of the cardiac beats and of the respira- 
tion, which, however, did not last. more than a quarter of an 
hour. Afterwards great weakness of the legs came on, the 
animal remaining in a sitting posture and swaying its head 


toand fro, The pupils were dilated and sensation intact.. 
In three hours the normal condition returned. When. 
larger doses were given the disturbance was greater, 


‘the animal commencing to try to run about and 


the subsequent weakness lasting for a longer period. The 

general resuits obtained by observation of the animals. 
during life and. by post-mortem examination of the bodies. 
showed that in acute poisoning the mode of death was 

asphyxia. In chronic cases without asphyxia there was a 
marked hypersmic condition of the central nervous system, 

which presented a contrast to the state of the rest of the 

organs, which were anemic, Albuminoid degeneration was. 
especially marked in the ganglionic cells of the spinal cord 

and the nerve cells of the heart ganglia; it was present also,. 
but in a less marked degree, in the muscular fibres of the 

heart, in the ganglionic cells of the medulla oblongata, and in. 
the hepatic cells. In these last there was found an accumu~ 

lation of glycogen. In chronic poisoning the degenerative’ 
processes were found to have advanced further in the cells. 
of the spinal cord and medulla, minute cavities, atrophy, 

and hyaline degeneration being noted. In the heart there: 
was fatty degeneration of the muscular tissue; in its nerve 

ganglia there were fatty degeneration, minute cavities, and 

simple atrophy; and in the liver atrophy of the hepatic cells 

was present. The vascular system was most affected in the 
spinal cord, there being cellular proliferation and hyaline de- 

generation of the coats, 1n the heart and liver an atrophic- 
condition of the tissues was found, also a swelling of the 
endothelium of the capillaries of the cardiac ganglia. 


HOSPITAL SUNDAY WEEK. 


Ir has been decided to vary the form of the Hospital 
Sunday Week preparations, as compared with those of last 
year. Then, it will be remembered, a number of meetings 
were held in different parts of the metropolis in the two 
weeks preceding Hospital Sunday. It is thought well not 
to repeat this every year. There is only one great meeting 
to be held this year, and that will be in the Mansion House 
on June 8th, the Friday preceding the Hospital Sunday... 
Several speakers of eminence have been asked to assist at 
this meeting, among whom may be mentioned H.R.H. Prince 
Albert Victor, the Prime Minister, the Archbishop of Canter- 
bury, and the Right Hon. H. H. Fowler. A Council meet-. 
ing is summoned for the 29th inst. io fill the vacancies in 
the Committee of Distribution caused by the death of the 
late Mr. Lionel Cohen, M.P., and the retirement of General 
Sir E. C, Hodge, G.C.B., owing to failing health. The 
leading organs of the press have in a general way expressed 
their willingness to insert communications on the subject, 
of hospitals and hospital support before the collection, and 
some interesting communications from leading statesmen 
and others may be expected. We need not say that our 
interest in Hospital Sunday continues unabated. We hope 
to issue a full account of the Mansion House meeting, and 
to publish other material bearing on this great subject, 


ETIOLOGY OF AORTIC ANEURYSM. 


Dr. Kant MAtMsTEN of Stockholm has published notes 
of 101 cases of aortic aneurysm occurring in his own practice 
or in that of other Swedish physicians, with the view of 
elucidating to sore extent the causes of this affection. He 
remarks, however, that it is impossible to say how 
persons really die of aortic aneurysm, for the condition is 
very frequently not diagnosed, and the death is returned as. 
due to ‘cardiac disease,” “ hemorrhage,” or other ill-defined’ 
causes. As to the seat or seats of the aneurysms in the cases 
collected, information could only be obtained in two 
instances, Of these eighty-three were single, the arch being‘ 
affected in fifty-seven, the descending aorta in seventeen, 
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the abdominal aorta in four, and the arch and the descending 
aorta together in five. In eight cases there were two distinct 
aneurysms, and in one case three, two of them on 
different parts of the arch and one on the right coronary 
artery. These statistics fully bear out the observations 
-of other physicians as to the greater liability to aneurysm 
of the portions of the aorta nearest the heart. Dr. Malmsten 
also confirms the remarks of Stokes as to the want of ccn- 
nexion between aneurysm and cardiac hypertrophy. In 
about 80 per cent. of the cases the existence of syphilis was 
-definitely made out, There were but five cases in which 
gout or rheumatism existed, and in five only could alcoholism 
be assigned as a cause, Besides, it is remarked that in the 
Swedish military hospitals, though alcoholism is yearly 
decreasing, the number of cases of aortic aneurysm show an 
upward tendency. The cases of aortitis chronica petrificans, 
or senile degenerative change, were few in number, and 
‘there was only one instance of a traumatic nature. Several 
beautifully executed engravings illustrating syphilitic 
lesions, classed by the author as aortitis sclero-gummosa, 
-are appended to the work. 


EFFECTS OF MENTAL OVERWORK. 


Some interesting, though not novel, observations on the 
‘symptoms of mental fatigue were discussed at a recent 
meeting of the Anthropological Society. The result of these 
investigations goes to prove that weariness of mind, the 
result of work, like other forms of exhaustion, is recognis- 
able under the two different though related aspects of 
irritability and of incapacity. Further careful inquiry into 
the same subject would probably show that here as else- 
where the former of these conditions is introductory to the 
latter, and is the natural sequel of that stage of apparently 
successful overaction which is seen when an organ still 
fully capable is unduly stimulated. The observations 
referred to were culled from a series of reports by school 
‘teachers, and included details of their own sensations, as 
well as of the children under their care. The signs of 
mental irritability were apparent in sleeplessness and 
mervous laughter; of fatigue, in sleepiness and incapacity 
for task work. Lolling, yawning, and a languid manner 
told that the will was flagging. Headache suggested 
overstrain in study combined with defective ventilation, 
and perhaps a too sparing diet; while some curious facts 
bearing on the causation of colour-blindness and somnambu- 
lism were also noted. Thus, in one case the blue-colour per- 
ception was for a time obliterated, and the sufferer from 
this defect found herself painting ivy leaves a bright orange; 
while in another a student, having retired to rest on the eve 
of an examination, awoke at his desk to find that he had 
been busily engaged in drawing humorous cartoons relating 
to a former conversation. Here we have an instance of 
cerebral irritation due to overwork, which suggests a some- 
what close connexion between dreaming and somnambulism, 
and affords a clue to the physiology of the latter condition. 
Overwork, both mental and bodily, is at once the most 
general and the least regarded form of illness to which we 
are liable in the present age. Do what we may, it is next 
to impossible to escape from it; but there is, at all events, a 
certain satisfaction in being able to recognise its features. 
We must not forget, however, that it is also to a considerable 
extent a preventable evil, and it is certainly a matter for 
satisfaction that this fact is not ignored by the reforming 
party in the Legislature. Its treatment in individual cases 
requires chiefly that due attention be paid to the two great 
essentials of timely rest and wholesome diet. Work, how- 
ever irksome, may, it is generally allowed, be undertaken 
on a very liberal scale, if only it is not too continuous, but 
is broken by timely and adequate intervals of rest. The 
value of a plain and liberal dietary is hardly less, and we 


may take it as a maxim for the times that, sc long as 
appetite and sleep are unimpaired, there is no dangerous 
degree of overwork, and, conversely, that a failure in either 
of these respects should be regarded as a warping signal, to 
which attention should be paid by relieving the strain of 
exertion, 


VACCINATION AND SWiAi.L-POX IN SCOTLAND. 


Tue Registrar-General for Scotland has just issued his 
twenty-third annua! Report on Vaccination in Scotland, 
which deals with the vaccination statistics of the children 
born in 1886, In Scotland vaccination is not obligatory 
until the age of six months, whereas in England it is com- 
pulsory at three months, The report before us shows that, 
after deducting from the births in 1886 the cases in which 
the children died before they reached the vaccination age, 
950 per cent. were registered as successfully vaccinated , 
20 per cent. were cases in which the vaccination was post- 
poned; 04 per cent. were returned as insusceptible from 
different causes; and 2°6 per cent. had removed from the 
district before vaccination, or were otherwise unaccounted 
for. It is worthy of note that the proportion of successful 
vaccinations was lower in 1886 than in any previous 
year since the Scottish Vaccination Act came into 
operation in 1864, and that the proportion has steadily 
declined year by year from 964 per cent. in 1876, to 
95°0 in 1886, On the other hand, there has been a steady 
increase in recent years both in the proportion of postponed 
vaccinations and in that of the cases unaccounted for. 
Notwithstanding this falling off, however, the proportion of 
cases unaccounted for is still considerably lower in Scot- 
land than in England and Wales. Scotland has, moreover, 
been exceptionally free from small-pox prevalence in recent 
years, and the deaths from this disease did not average more 
than 13 per annum during the ten years 1878-87; and 
during last year only 4 fatal cases of small-pox were 
registered in the eight largest Scotch towns, of which 2 
occurred in Aberdeen and 2 in Perth. 


NERVE TRANSPLANTATION. 


Or late we have often witmessed many successful cases 
of nerve suture, where, even after the lapse of many years, 
the peripheral extremity of a severed nerve trunk las been 
proved to be still capable of exercising its function, with the 
restoration of motor power and of sensibility to the parts 
that it supplied. It is, however, a new and most en- 
couraging departure that has been successfully carried out 
by Dr. Gersung of Vienna on the illustrious physiologist, Pro- 
fessor von Fleischl. Sixteen years ago Professor von Fleischl 
sustained a post-mortem wound in the right hand, which 
resulted in the loss of the terminal phalanx of the thumb. 
The stump became painful, and amputation higher up was 
succeeded by the formation of painful neuromata on the 
divided nerve. In spite of repeated excisions, the con- 
dition continued to recur, until two months ago Dr. Gersung 
decided to transplant a portion of the sciatic nerve from ihe 
rabbit and to suture ite trunk to the trunk of the median 
nerve, and its popliteal divisions to the distal ends of the 
branches supplying the thumb and forefinger. The portion 
thus transplanted and sutured under strict antiseptic pre- 
cautions measured six centimetres in 'eugth. The result 
so far, must be most gratifying to the subject of the opera- 
tion, both as a patient and a physiologist; for he is 
regaining sensation in the fingers, which affords sufficient 
evidence that the rabbit’s nervs has not only become 
organically united with the human, but that it is per- 
forming its function normally. Moreover—and this is a 
very interesting feature of the case,—it has not shown the 
tendency to “neuromatous” degeneration which marked 
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the original nerve. The case demonstrates the well-accepted 
fact that the nerves themselves, or rather their axis 
cylinders, are remarkably prone to regeneration, and that 
physiologically they are simple conductors of stimuli. It 
suggests, further, the possibility of more satisfactorily 
dealing with other morbid “habits” of nerves—such, for 
instance, as facial tic.—which in many cases have 
resisted nerve resection and nerve stretching. Why 
this replacement of a portion of a nerve which has a 
morbid tendency by a portion from a healthy nerve should 
annul this tendency is quite unexplained. It appears to 
have done so in this case, and therefore it may be inferred 
that the method may succeed in others which have hitherto 
resisted all endeavours at cure by simpler means. Lastly, 
the case is interesting as proving the practical identity that 
exists between nerves of different species of animals—a fact 
which anatomy has long suggested, but which has only now 
received physiological proof. 


THE SIGHTSEER’S HEADACHE. 


Or the lighter penalties which pleasure entails, none 
probably is more widely known and felt or more persistently 
endured than the sightseers headache. It is nature’s tax 
levied on the comfort of that great body of busy idlers 
to which we all at some time or other belong. It is 
endemic among the frequenters of museums, picture 
galleries, and exhibitions, varying somewhat perhaps in 
different cases in its precise causation, but associated always 
in a manner significant of its origin with the habits of 
the observant loiterer. The circumstances in which it 
arises afford the most reliable clue to its true character. 
Among these, temperature, atmosphere, and strain both 
of body and mind, though commonly combined, play 
their several parts in varying degrees of activity. The 
influence of a warm and close atmosphere as a cause of 
headache is too well known to require more than a passing 
notice. The torpid congestion of tissue which it tends to 
induce, and from which the brain is not exempted, is familiar 
to most of us as a morbid process too often illustrated in 
our painful experience. It contributes its proportion, doubt- 
less, towards that total of malaise which affects the visitor 
to a crowded picture-gallery or assembly-room, and culmi- 
nates in the localised ache which renders the slightest mental 
effort a weariness. The very general prevalence of this 
variety of headache, however, and its independence in many 
instances of any vitiation of atmosphere, teach us to look 
for its explanation in other causes. The effort of mind 
implied in long-continued observation, even though this 
does not involve the strain of study, has probably an 
appreciable, though a secondary, influence. Fatigue 
certainly has an important share in its production; but it 
is with most persons rather fatigue of muscle than of 
brain. The maintenance of the upright posture during 
several hours of languid locomotion, the varied and frequent 
movements of the head commonly inan upward direction, and 
the similar and equal restlessness of eyes whose focus of 
vision shifts at every turn as a new object presents itself, 
form @ combined series of forces more powerful in this 
respect than the sunlight and frequent changes of mental 
interest and attention by which they areaccompanied. The 
muscular strain implied in these movements is necessarily 
very considerable. It affects more or less every member of 
the body, but the distant localisation of the resulting ache 
has probably much to do with the unusual activity of the 
cervical extensor and rotator muscles and of the muscles 
which move the eyeball, Whatever the minor influences 
at work, therefore, there can be little doubt that mere 
fatigue is primarily accountable for this most general form 
of headache, and that rest and nourishment are most reliable 
antidotes. The utility of stimulants for this purpose is 


necessarily temporary and deceptive. One improvement on 
existing arrangements ought to be of real assistance to the 
suffering sightseer if more generally introduced by respon- 
sible authorities. The comparative scarcity of seats in many 
places of amusement has often been noticed. It would be 
much to the public advantage if this want were supplied. 
For the attendants at exhibition stalls a chair for occa- 
sional use is an absolute necessity, 


EXPERIMENTAL CIRRHOSIS. 


MM. Straus AND Biocg (cited in Fortsch. d. Med., No. 8) 
have administered to rabbits, by means of the cesophagea? 
tube, alcohol in doses of from eight to ten grammes, 
increased to fifteen grammes, with three times the amount 
of water. The alcohol consisted of a mixture of ethylic 
and amylic alcohol. 1t was found that the administration 
had to be continued for some months before marked 
chapges in the stomach and liver could be appreciated. In 
cases where the toxic effects were more rapid acute 
gastritis occurred; but where the animals survived these 
early effects the result was a thickening of the mucosa, 
especially in the cardiac region. The liver did not become 
notably affected until after seven months, although very 
slight changes were perceptible at the third month, The 
changes corresponded to those of cirrhosis in the human 
subject, consisting in the accumulation of embryonic cells 
in the portal zones, without, however, any special relation 
to the bile ducts, or the branches of the portal vein and 
hepatic artery. The change was rather a diffuse lesion of 
Glisson’s capsule. As a rule, the liver cells were strongly 
marked off from the new tissue, but in places the latter 
had invaded the lobules and isolated liver cells, sug- 
gesting possibility of a primary degeneration of the 
parenchyma under the action of the alcohol. Even after a 
year’s duration the new tissue showed no signs of fibrous 
transformation. The distribution of the infiltration sug- 
gested that the cirrhosis is at first monolobular, and that 
the multilobular character held by Charcot to be distinctive 
of alcoholic cirrhosis is a subsequent development of the 
process. 


PHARMACEUTICAL REFORM IN GERMANY. 


REVELATIONS in a criminal trial at Strasburg last week. 
disclose the prevalence of great abuses in the dispensing of 
drugs in at least one part of the Teutonic empire. In the 
late autumn of last year Dr. Flocken, a general practitioner. 
was in attendance on two patients suffering from rheumatoid 
arthritis, and in both cases, by some inexplicable mistake, he 
prescribed the extract instead of the tincture of colchicum. 
The unfortunate sufferers were thus made to take in each 
dose of this powerful depressant about ten times the 
maximum allowance, and they soon died of colchicum- 
poisoning. In both cases the prescription, in the absence of 
the apothecary, Greiner, was made up by his assistant, Wolf, 
and, without apparent misgiving, delivered to the messenger. 
Worse, however, is yet to follow. Dr. Flocken, on learning 
the fatal consequences of his ignorance or negligence, 
contrived to get back the prescriptions, destroyed them and 
the remainder of the medicines, of which he also got pos- 
session, removed the labels from the bottles, and, in concert 
with Greiner, suppressed the prescription-book. For this a 
new book was substituted, and in it were entered the old 
prescriptions, all rewritten, including the two which pre- 
scribed the extract instead of the tincture of colchicum, 
After a two days’ trial, Dr. Flocken, Greinen, and his assistant, 
Wolf, were all found guilty; the second assistant, Anders, 
being acquitted. Dr. Flocken was sentenced to six months’ 
imprisonment, in which the month he had spent in prison 
before his trial was counted ; Wolf, as the dispenser of the 
two fatal draughte, to three months; and Greiner, the master 
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apothecary,who aided and abetted the falsifying of the pre- 
scription-book, to two weeks, Considering the gravity of 
the case, the sentences of the three are by no means too 
exemplary. During the trial the evidence of the pharma- 
ceutical experts, including that of the Government referee 
in the compounding and dispensing of drugs (Medicinal- 
referent), revealed many abuses in the practice of German 
apothecaries—abuses which the fate of Dr. Flocken and his 
two accomplices will, it is hoped, contribute to remove by 
stringent and immediate reforms. 


EFFECTS OF THE REPEAL OF THE CONTAGIOUS 
DISEASES ACTS. 


Dr. Dick, Director-General of the Medical Department of 
the Navy, recently gave evidence before the Select Com- 
mittee of the House of Commons on the Navy Estimates. 
From this it appears that of the number of men in the hos- 
pitals at home, one-third have suffered from venereal diseases 
since the abolition of the Contagious Diseases Acts, while 
abroad the proportion was much smaller, The following figures 
show very strikingly the effects of repealing these Acts. 
They were suspended in 1883—that is to say, the compulsory 
examinations ceased, and the hospitals became voluntary ; 
while in 1886 they were repealed altogether. In 1870 the 
number of cases in hospital was 642; in 1871,619; from 1872 
to 1879 it varied trom 738 to 887; in 1880 it was 994; in 
1881, 1124; in 1882, 1169; in 1885, 1943. In 1884 (after the 
suspension), 2153; in 1885, 2246; in 1886, 2197, and in 1887 
it had risen to 2686. The cost of medical treatment for the 
men was about £5 Ils. per head, and for feeding them 
£18 9s. The cost of medical treatment was thus as 
high as a third of their maintenance; but it included 
also provisions, stores, and other things. It is perfectly 
clear that venereal diseases in the navy are very costly. 
That the repeal of the Acts has been attended with 
any benefit to the districts where they were formerly in 
force has been disproved by the evidence of those who 
have waited as deputations from Portsmouth, Chatham, 
Woolwich, and other districts upon the President of the 
Local Government Board and other heads of departments. 
All the evils complained of prior to the passing of the Acts 
have returned in full force without any counteracting 
advan‘ iges, and, as we have seen, with serious detriment to 
the efluiency of the navy and increased expenditure. 


OPTIC ATROPHY IN TABES DORSALIS. 


M. GALEzowSKI has collated 1029 cases of atrophy of the 
optic nerve, of which 870 occurred in males and 159 in 
females. Of this number 717 were cases of locomotor ataxy, 
in which a syphilitic antececent was noted 496 times. It is 
concluded that cases of tabetic optic atrophy comprise about 
two-thirds of all cases of optic nerve atrophy; that two- 
thirds of the cases of tabetic atrophy of the nerve are 
remotely related to syphilis; and, finally, that, though gene- 
rally incurable, optic nerve atrophy in tabes dorsalis may be 
arrested when it is accompanied by certain peculiar vascular 
alterations, 


REPRIEVE OF MR. BURKE. 


WE are glad to find that the Home Secretary has seen his 
way to advising Her Majesty to reprieve Mr. Burke, In our 
last issue we drew attention to Mr. Burke’s state of mind 
about the time he is alleged to have fired the fatal shot at 
his helpless little -daughter. Since then we have had 
evidence laid before us to show that Mr. Burke as recently 
as last February attempted his own life. Whether driven 
by an insane impulse to take the life of his child, or whether 
the wound was inflicted by a wild, meaningless act, does not 
matter. As we previously urged, Mr. Burke could not, on 
the evidence adduced, be held accountable for the deed 


TRAUMATIC PHTHISIS. 


Don F. pk A. Noguts mentions in a Barcelona journal, 
the Boletin de Médicina y Farmacia, a case which he thinks 
shows that where predisposing causes exist the actual or 
exciting cause of the commencement of pulmonary phtbisis 
may be traumatic. The patient was a young man who had 
led a dissipated and criminal life, but did not seem to have 
suffered from any actual disease or to have any hereditary 
history of phthisis, In consequence of some crime he was 
sentenced to receive the exceptionally severe punishment 
of a hundred and fifty lashes, at the termination of which 
he was sent into the prison infirmary in a state of uncon- 
sciousness. During the next few days he suffered from 
hemoptysis, cough, dyspnoea, and restlessness. From this 
time all the symptoms of phthisis began to appear and 
made steady progress. The dulness commenced in the 
supra-spinous regions and gradually travelled downwards 
to the bases, the whole of the posterior aspect of both lungs 
presenting ultimately both the percussion and auscultatory 
signs of phthisis, Here it was somewhat remarkable that, 
notwithstanding the extensive inroads of the disease, the 
anterior aspects of the lungs were scarcely affected. 


KASHMIR MISSION HOSPITAL. 


Tux report of the work accomplished in the Kashmir 
Mission Hospital by the medical officers, Drs. A.and E, Neve, 
during the year 1887, shows that a large and ever-increasing 
amount of good surgical work is being accomplished in and 
around Srinagar, on the banks of the Jhelum, More than 1000 
important operations were performed, with only eight deaths, 
in addition to about 500 minor operations, Eye diseases are 
very numerous in Kashmir, as is seen by the large pro- 
portion of ophthalmic operations. Of these there were 670; 
458 patients were subjected to Stellwag’s operation for 
trichiasis, most of them on both eyes, A general fleshy 
thickening of the conjunctiva, with vascularity of the cornea, 
is rather common ; for this peritomy appears to be the best 
treatment. There were twenty-five casesof cataract, only three 
of which were failures. Since adopting in many cases acorneal 
incision of semilunar shape, sometimes approaching the 
horizontal meridian, Dr. Neve says no difficulties have been 
experienced in the removal of the lens, nor has apy com- 
plication of the vitreous ever occurred, Irrigating by 
McKeown’s method has proved remarkably useful in clearing 
the pupil. Epithelioma would appear to be much less 
common than formerly, probably because so many of the 
tumours which had existed for years have now been excised, 
Stone is less frequently met with in Kashmir than in many 
other parts of India; six cases of lithotomy, five of them 
suprapubic, were performed, and one case of litholapaxy, 
The calculi were nearly all large. Nerve stretching for 
leprosy was performed in eighteen cases, all of them being 
returned as cured. 


INFANTILE PULMONARY SYPHILIS. 


Dr. ARNOLD Hitter (Fortsch, d. Med., No. 8) describes 
two forms of lung disease in congenital syphilis—viz. (1) 
white pneumonia and (2) interstitial pneumonia. The first 
is very rare, and only occurs in the stillborn or in those who 
survive birth a very short time. The lungs are voluminous 
and bear the impress of the ribs, and have a whitish or 
marbled aspect. The alveoli are filled with fattily degene- 
rated epithelium, and the alveolar septa are not thickened. 
The second variety is met with in all degzees, occasionally 
so slightly marked and limited to the vicinity of the vessels 
and bronchi as to be hardly recognised were it not for the 
coexistence of other evidence of syphilis. In marked cases, 
the lungs are large, tough, but air-containing. They may 
be entirely or only in part affected. The interstitial tissue 
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is greatly increased by new connective tissue or round cells ; 
the capillaries dilated and tortuous ; but no endarteritis has 
been observed. The right side of the heart is often notably 
hypertrophied. The disease begins in fotal life, and may 
attain a considerable extent before it proves fatal; or, being 
partial and slight, it may not terminate life; but it may 
extend at a later period. It is suggested that some of the 
cases of pulmonary induration met with in adult life, and 
inexplicable on other grounds, are to be referred to such 
inherited lesions. Hiller had never met with tuberculosis 
in association with these syphilitic diseases. 


SMALL-POX AT SKIPTON. 


Wuitst small-pox is diminishing elsewhere, the urban 
and rural sanitary authorities of Skipton have been thrown 
into a state of alarm by the occurrence of the disease, 
especially amongst navvies working in the district, and 
amongst whom there is said to be a good deal of over- 
crowding. The emergency is the greater because Dr. Wylie, 
the workhouse medical officer, very properly protests 
against the workhouse being turned into a small-pox centre, 
and it is urged that if it be right to protect out-door paupers 
against the spread of infection by taking the sick away 
from their houses, the in-door paupers, many of whom are 
too helpless and infirm to leave the institution, deserve at 
least an equal amount of consideration. Again and again 
have the authorities concerned talked about the provision of 
some isolation hospital, but the matter has been postponed, 
and now there is a prospect that some place which will not 
be suited to the general interests of the district for the 
isolation of infectious fevers will be hurriedly run up, and 
after all be too late. 


HYDROPHOBIA FROM THE BITE OF WOLVES. 


Dr. J. G. SursHKIn gives, in the proceedings of the 
Caucasian Medical Society, am account of the cases of 
three persons who were badly bitten by a rabid wolf, one 
of whom only died. There seemed to be no doubt of the 
character of the animal, as, though it was not examined 
post mortem, it attacked all the persons together, which an 
ordinary wolf would not do; besides, one of the victims 
developed symptoms of rabies and died. The treatment 
adopted was that of Russian baths, and subsequently, when 
the patients had been removed to Kharkoff, they were 
subjected to inoculation on Pasteur’s system. They them- 
selves, it should be mentioned, much preferred being treated 
by village wise women, but the governor of the district 
intervened and had them all sent off to Kharkoff, where, in 
addition to Pasteur’s inoculations, chloral, morphia, and 
more especially hypodermic injections of atropine, were 
employed. The author thinks there is no doubt that the 
virus of a rabid wolf is of a different nature from that of 
rabid dog, and he thinks atropine administered hypodermi- 
cally is probably the best form of treatment for wolf rabies. 
Reber, another Russian writer, whom he quotes, has published 
some non-fatal cases where belladonna was the main remedy 


employed. 
NEW SLAVONIC MEDICAL JOURNAL. 


TuE Archives Slaves de Biologie, a journal which made an 
attempt to give the medical and scientific inhabitants of 
Western Europe and America the benefit of some of the 
best recent articles on biological subjects originally written 
in Russian and other even more inaccessible languages, is 
given up. The editor, Dr. M. Mendelsohn, is, how- 
ever, according to the Vrach, about to make another 
venture which may prove more successful. This is to be a 
purely medical paper on the plan of the German Central- 
bliétter, giving abstracts of the most important articles in 


Russian, Polish, and other Slavonic medical journals in 
French, The title is to be Revue Slave des Sciences Médicales, 
and it will appear either once or twice a month. 


THE IRISH COLLEGES’ COMPLAINT OF 
MONOPOLIES. 


Tue Irish Colleges seem much aggrieved that their 
Fellows are not eligible to many of the higher hospital 
appointments in England, reserved, as our readers know, 
for those who hold the Fellowship or Membership of the 
English Colleges, The College of Surgeons of Ireland have 
lately complained of the reservation in the case of a Liver- 
pool hospital. We have now before us a statement on the 
status and educational value of the Fellowship of the King 
and Queen’s College of Physicians in Ireland, and directing 
attention to the serious disadvantages under which Fellows 
and Members of the College labour in regard to certain 
hospital appointments in England, instancing an advertise- 
ment in our columns for an Assistant-Physicianship to 
the City of London Hospital for Diseases of the Chest, 
requiring candidates to be Fellows or Members of the 
London College of Physicians, In the abstract, this mono- 
poly is unworthy of the age, and contrary to the spirit of 
the Medical Acts. But the complaining bodies are not 
altogether free from blame, and the Colleges which enjoy 
the monopoly are not altogether without excuse. We 
have expressed our views on this matter repeatedly. The 
two English Colleges have held high their Fellowships, 
whether by an examination or a selection test. Many 
other bodies professing to give high degrees have been too 
eager to compete with mere licensing bodies. The remedy 
does not rest with the English Colleges, but with the 
governors of hospitals. And the advocates of a more 
liberal system must be able to show that their Fellowships 
are as good as English ones. This will be a matter of some 
difficulty. But it is worth a little trouble. The right 
method would be to obtain for the Medical Council power 
to pronounce on the value of the higher examinations 
respectively. It is deplorable that degree-granting and the 
conferring of Fellowships can be carried on without the 
supervision of any body charged with a function to guard 
the standard for degrees and Fellowships. Until this defect 
is supplied it is vain to publish the subjects in which men 
are examined, or the number rejected, or to say vaguely 
that none are elected but such as have attained an honour- 
able standing in the profession. 


GASTRIC ULCER. 


In the course of a clinical paper on the Treatment of 
Perforation of the Stomach from Gastric Ulcer, Mr. John W. 
Taylor advances an instructive and suggestive proposition. 
If after successful laparotomy for peritonitis due to per- 
foration there should arise abdominal pain on the left 
side, a hectic temperature, cough, and rapid breathing, with 
delayed manifestation of any adequate cause for these 
symptoms, the existence of a subdiaphragmatic abscess 
may be suspected. The case is described of a girl aged 
sixteen, who was seized with acute and urgent peritonitis 
due to perforating gastric ulcer. Abdominal section was 
performed, notwithstanding the serious state of the patient. 
The source of the perforation could not be found at the time 
of operation, but the peritoneum was thoroughly cleansed. 
A @rainage tube was left in the pelvis, and the incision 
closed. The immediate result was very satisfactory; the 
patient slept and had freedom from pain. Nutrient enemata 
were given every six hours, nothing being allowed by the 
mouth for three days. A week after the operation hectic 
fever appeared, which turned out eventually to be due to 
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subphrenic abscess. The case and the paper are full of 
interest, and are published in the Birmingham Medical 
Review, No, 116. 


GENERAL FUNCTIONS OF INFECTIVE MICROBES. 


A PHLOGOGENIC material is fabricated by certain microbes 
found in the lungs of oxen suffering from infectious peri- 
pneumonia. M., Arloing has cultivated the microbes in solid 
and fluid media. Injections of the bouillon into the sub- 
cutaneous tissues determine considerable inflammatory 
swelling, and the same result is obtained after filtering off 
the microbes ; hence the inference is drawn that an inflam- 
mation-producing matter is manufactured by the micro- 
organisms, But this matter must not be confounded with 
the specific poison which causes the greater part of the 
symptoms of the disease. Its effect is most marked in the 
ox; goats are less susceptible to it; whilst guinea-pigs, 
rabbits, and dogs resist its action absolutely. 


MICROBIOLOGICAL RESEARCH IN PORTUGAL. 


AN official report has been published by Drs. Philomeno 
da Camara Mello Cabral and Augusto Antonio da Rocha, and 
presented by them to the governor of the district, on the 
microbiology of the drinking water of Coimbra, in Portugal, 
with reference to the existence of the typhoid bacillus 
in it. All the sources examined were free from this grave 
impurity with one exception, that of the Feira fountain, in 
the contents of which the bacillus in question was found in 
considerable numbers. This is stated to be the first research 
carried out in the newly established microbiological labora- 
tory of the University of Coimbra. The authors refer *o 
much bacteriological work abroad, and quote especially a 
leader on the subject of the germ theory of typhoid which 
appeared in Tue Lancet of March 22nd, 1887, 


THE LIABILITY OF LANDLORDS. 


A CASE was tried in the Stonehouse County Court last week, 
in which a lady sought to recover £50 damages from a builder 
under the following circumstances. The complainant took a 
house as a school, and it is admitted that the water supply was 
good when she entered it, but shortly afterwards it became 
offensive, and then the complainant's sister and five pupils 
contracted enteric fever, the disease being spread in their 
homes when the school broke up, a fatal result ensuing in 
one instance. The defendant, it appears, had Jaid a drain 
within a few feet of the well, and had so jointed the pipes 
that leakage and pollution of water resulted; he declaring, 
however, that any such leakage was impossible, because he 
had laid the drains himself. This, in the opinion of the 
judge, constituted a warranty in law, and he gave the 
plaintiff judgment for the full amount claimed, with 
solicitor’s costs on the higher scale, but he stayed judg- 
ment for one month to allow the defendant to appeal if he 
felt disposed to do so. 


CONGENITAL ABSENCE OF BOTH EYES. 


Dr. MENACHO recently exhibited at the Cataluiiu Academy 
and Laboratory of Medical Sciences a little girl of thirteen 
months, the subject of double anophthalmia. The eyelids, 
lacrymal apparatus, and orbits appeared to be well formed, 
but there was no eye on either side, a simple cavity being 
seen on separating the lids. This cavity was invested by 
the conjunctiva, which apparently rested on some firm 
fibrous basis, in which movements could be detected, as if 
there were rudiments of the ocular muscles. In the thick- 
ness of both inferior eyelids a kind of bursa or cyst could be 
felt, that on the left side being the larger, and having a 
whitish coat like the sclerotic, which could be seen through 


the conjunctiva posteriorly, where it was thin and trans- 
parent. This became tense during crying, and the child was 
observed to press it frequently with her hands and then to 
smile, & phosphene or subjective sensation of light being 
probably thus produced. 


THE BRITISH MEDICAL ASSOCIATION, 


Tue fifty-sixth annual meeting of the Association will be 
held this year at Glasgow on Aug. 7th and three following 
days. The President-elect is Professor W. T. Gairdner, 
M.D., LL.D, The Address in Medicine will be delivered by 
Dr. Clifford Allbutt, of Leeds; the Address in Surgery by 
Sir G. H. B. Macleod, M.D.; and the Address in Physiology 
by Dr. J. G. M‘Kendrick. A special address on “ Recent 
Investigations in Surgery” will be given by Dr. W. Macewen. 


SMALL-POX PROSPECTS. 

SmMALL-Pox is diminishing rapidly in Sheffield, and in 
most of the northern towns that have suffered during the 
recent epidemic. This is precisely what might have been 
expected at this season of the year; but small-pox is a 
disease that tends to recur in places where it has prevailed 
as soon as the cold weather returns, and hence sanitary 
authorities, not having yet made the needful provision for 
at onve checking the disease by the isolation of first attacks, 
should avail themselves of the seasonal breathing-space 
afforded them, and forthwith supply the needs of their 
districts in this respect. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Kieff—Dr. E, T. Afanasieff has been appointed Extra- 
ordinary Professor of Special Pathology and Therapeutics, 

Kénigsberg.—Dr. Wilhelm Ludwig Lichtheim of Berne has 
been appointed to the Professorship of Medicine. 

Palermo.—Professor G. Silvestrini of Parma has been 
appointed Professor of Medicine. 

St. Petersburg (Military Medical Academy).—A sharp 
contest has just taken place for the coveted post of Extra- 
ordinary Professor of Operative Surgery, resulting in the 
election of Dr, K. Pavloff, who received sixteen votes, being 
one more than his rival, Dr. W. Ratimoff. Professog Botkin, 
body physician to the Czar, has received the Alexander 
Nevski Order. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


Tue deaths of the following eminent foreign medical 
men are announced :—Dr, J. Heiberg, a well-known Nor- 
wegian ophthalmologist, who may be remembered by many 
Englishmen who visited the German ambulances during the 
Franco-Prussian war, to which he was sent by the Norwegian 
Government, serving on the German side as volunteer 
surgeon.—M. Hannosset, director of the Beaujon and Hotel 
Dieu in Paris.—Dr. Mazzarini of Bologna, a distinguished 
young Italian surgeor, formerly assistant to Professor Loreta, 
of splenic fever. 


From the report by Messrs. Crookee, Odling, and Tidy on 
the composition and quality of daily samples of the water 
supplied to London during April, it appears that the cha- 
racter of the Thames-derived water supplied to the metro- 
polis continued to correspond very closely with that which 
prevailed in March. Thus the mean numbers expressing the 
organic carbon, the oxygen absorbed, and the degree of 
colour tint for March were ‘162, 044, and 19 3 respectively ; 
the corresponding numbers for April were found to be ‘164, 
047, and 15°9 respectively. The Lea-derived water was 
about identical with that drawn from the Thames, and the 
whole of the 168 samples examined were clear, bright, and 


[ well filtered. 
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Av Wiirzburg, from the 20th to the 23rd, under the 
presidency of Professor von Killiker, the second Congress 
of the German Anatomical Society held its meetings. 
Amongst the papers read and discussed were those of 
Professor Gegenbaur on “ The Offspring from Intercourse of 
Two Different Species,” and of Professor Bardeleben (Jena) 
on “The Position of the Pelvic Organs in the Female.” Other 
papers and demonstrations were contributed by Professor 
Martinotti (Turin) and Professor Fiirst (Lund), and, among 
the Germans, by Kdéiliker (the President), Th. Kolliker, 
H. Virchow, W. His, Kollmann, von Brunn, Leboucq, Bonnet, 
Born, and Rabl. = 


Tus Government of Alsace and Loraine has proscribed the 
Société de Médecine of Strasburg, which, having been 
founded previously to the annexation, had been permitted 
up to the present time to continue to exist. The members of 
this Society are thought to have rendered themselves 
obnoxious to their German brethren by a want of cordiality 
in their professional relations with them. In the notice of 
proscription the Society is informed that the meetings are to 
cease immediately, the police being authorised to carry out 
the order. It is, however, intimated that if another meeting 
is desired in order to wind up the financial affairs, permission 
may be obtained on application. 


A DEPUTATION will wait upon the Rt, Hon. the Secretary 
of State for War on Tuesday, June 5th, at 1 p.m., relative to 
the needs of the Volunteer Medical Service. Those volunteer 
surgeons who are desirous of joining in the deputation 
should communicate their names at once to the Hon. Secretary 
of the Association, Surgeon Alfred Lingard. The members 
of the deputation will meet at the office, 26, King William- 
street, Strand, at 12 o’clock on the day named. 


WILLIAM RAyMonND Kynsky, Esq., Principal Civil Medical 
Officer and Inspector-General of Hospitals and Fleets, and 
Anthony Colling Brownless, M.D., F.R.C.S. Eng., Chancellor 
of the University of Melbourne, have been appointed Ordinary 
Members of the Third Class or Companions of the most dis- 
tinguished Order of St. Michael and St. George. 


WE regret to learn that Surgeon-Major J. Prendergast, 
A.M.S., was drowned lately at Kirkee by the capsizing of a 
boat while gallantly endeavouring to save the life of Lieut. 
Falkiner, R.A. 


Dr. JoustyN KARLINSKI, a Roumanian military surgeon, 
states that he has met with no less than three cases in which 
soldiers in order to escape military service have punctured 
the membrana tympani. 

Srr will deliver the Cavendish Lecture 
at the West London Hospital on Friday, June Ist, at 5.30 p.m. 
The subject of the lecture will be “ The Altered Relation of 
Surgery to Medicine.” 


Tue Emperor of Germany has conferred on Professor 
Virchow the Red Eagle of the Second Class, 


Dr. J. ANDERSON, C.LE., has been elected Physician to the 
Seamen’s Hospital (Dreadnought), Greenwich, 


Ar the twelfth annual meeting of the Metropolitan 
and National Nursing Association on the 15th inst., it was 
reported that during the past year the onward progress of 
the work had been steadily maintained, but the debt due to 
the bankers had been increased. 


THE LANCET 
Special Sanitary Commission 


SWEATING IN BIRMINGHAM AND 
THE BLACK COUNTRY. 


From many quarters complaints have reached us con-- 
cerning the abuses arising from the sweating system at 
Birmingham, and we have been requested to institute an 
inquiry into the subject. Unfortunately but little is known in 
the town itself as to the extent of the evil. No one could give 
us even an approximate idea of the number of tailors engaged 
in the various branches of the trade, though the local branch 
of the Amalgamated Tailors’ Society had instituted an 
inquiry and discovered sixty-six sweaters, who employed 
129 ‘men and 240 women. This is, however, far from & 
complete record, At Birmingham, perhaps more than else- 
where, removals are of the most frequent occurrence. 
Some time ago, an inspector was taken to visit the workshops 
of twelve sweaters, and it was found that nine out of the- 
twelve had changed quarters in the course of a few weeks.. 
Again, the workshops that we ourselves have visited con- 
tained a different number of workpeople to what had been. 
noted during the inspection made but a week or two previ- 
ously by the delegates of the Tailors’ Society, All that can be 
said is that sweating is practised to a large extent, not only 
in Birmingham, but in several towns of the black country, 
and that in many cases it is concealed with as much care 
as would be displayed if the object were to coin false 
instead of real money. To unravel all these mysteries, 
to cross-question and inspire sufficient confidence to obtain 
truthful replies from the sweater’s victims, would be 
the work of many months, and would tax to the utmost the 
skill, ingenuity, and tact of the investigator. For the 
moment we must be content with simply what we 
have been able to see in the course of a devoted 
exclusively to the subject. 

Our first visit was paid to a narrow workshop, which had 
to be reached by # ladder. The square hole in the floor, 
where the ladder was fixed, was absolutely unprotected. 
On a ledge between this bole and the working table, a lad 
was busily employed. He had about eighteen inches of 

to stand upon; and if, in a moment of forgetfulness, 
he had stepped backwards, he would have fallen into- 
the floor below. There was a good light, the atmosphere 
was sweet, though the room seemed overcrowded. We 
cannot understand how this workshop can be under the 
Factory Act (the notice was on the wall), and yet so dan- 
erous & staircase or ladder be allowed to remain. Surely a 
ustrade might be placed round the aperture to prevent. 
le faliing through the floor. We noted also that a drain 
ad overflowed in the yard below, but doubtless this was only 
a temporary accident. On leaving this workshop, we visited 
a court which belongs to the corporation of Birmingham. 
Here we found three closets in a most scandalous condition. 
The pails were overflowing with fecal matter; and, unlike 
the pails at Manchester, there is no admixture of ash to 
mitigate the nuisance. It is therefore all the more urgent 
to empty the pails uently. Facing these three closets, 
there is a little urinal, with porous and saturated brick 
walls and a pond of stagnant urine formed at their 
base. Such a urinal ought to be rebuilt, and made 
of slate or other non-absorbent material. Yet this 
Cee and unhealthy place is the only accommodation 
available for the eight girls who work for a sweater li 
in this yard. Sometimes also the surface drainage of the 
yard does not act properly, and the inhabitants com- 
plained to us that the yard, or court, was often flooded 
with foul water. Some time & visit was 
to the sweater who works here. He then declared that 
he employed no one; that with his wife and his son— 
a mere lad—and his daughter he did what little work he 
was able to obtain. At most they engaged an errand girl. 
Yet, when we contrived to enter the workshop, we found 
no less than eight young women all bent over their task.’ 
In answer to our question, the sweater declared he was 
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-under the Factory Act, but we failed to notice the regu- 
lation paper on the wall. We were also informed by 
neighbours that lights were seen burning in the workshop 
at all times of the night; and, as nearly all the work here 
is done by women or girls, this certainly suggests the pro- 
bability of an infringement of the Factory Act. 

A little tailor’s shop, next on our list, giving on to a 
small street, presented no great defect in itself, as there were 
only four persons working there, but the sanitary accommo- 
dation was discreditable to the town. In the back yard we 
found several closets ——- a large open cesspit. Most 
of the closets were locked, but the one that remained 
open for the use of the tailoresses was also frequented by a 
dozen workmen from a gunsmith’s workshop, The cesspit, 
several yards long, was in no wise watertight. A part of 
the brick wall, which at once formed the basement of a 
house and the side of the cesspit, had crumbled away. 
There was nothing to prevent the contamination of the 
subsoil, and the neighbours all complained of the nuisance. 
This was aggravated by a urinal that, instead of communi- 
cating with the cesspit, overflowed into the yard. The con- 
dition of this yard is very similar to what we have seen in 
Spain when examining the centres of the recent cholera 
epidemic. 

We next called upon an English sweater, a man who 
knows nothing about the trade, and yet was employing 
on the day of our visit eight girls. The closets, though 
awkwardly situated under the house, were kept remark- 
ably clean; but the accommodation for dealing with the 
dust and house refuse was not eatisfactory, and a drain 
at the end of a passage on entering the house gave off 
unpleasant odours. The workshop itself, however, was 
very light and clean, the windows were all open, and 
the air seemed fresh and pure. The girls all looked re- 
spectable and tidy. The neighbours testified that the hours 
were regularly kept, and that no night-work was done. 
In fact, this workshop afforded a pleasing contrast to what 
we had seen elsewhere, Yet here the sweating system 
— though under better sanitary surroundings. This 

glish sweater had undertaken to make a quantity of 
trousers for a large Birmingham firm for the sum of ls. 6d, 
the pair; though, if the trousers were properly made and the 
worker properly paid, the priceshould he 5s, the pair. Another 
English sweater on a small scale whom we visited was very 
anxious for better closet accommodation. Some brass- 
workers from a shop close at hand used the same closet as 
the girls he employed; and the pails, for want of ashes or 
disinfectants, were very foul. 

Three workshops we next visited were kept by Jews, and 

were all built in the same manner. They were in yards or 
courts, and situated against the walls of neighbouring 
houses. The side looking on to the yard consisted almost 
exclusively of window panes, so there was excellent, in fact 
superabundant, light. Numerous contrivances for opening 
these windows supplied free admission of air, and there were 
also skylights that facilitated a through draught. On the 
other hand, the workshops are pe 4 narrow, their cubic 
capacity small, and the presence of coke fires with pressing- 
irons produces so much heat that there is a very violent 
inrush of air whenever a window is opened. It is con- 
sequently extremely difficult to ventilate without creating 
a draughts. Also immediately under the 
windows of one of these workshops we found a row of 
no less than nine closets— that is to say, of nine huge 
open metallic pails, with nothing to check the effluvia 
arising from their contents. Underneath the workshop there 
were two washhouses, and much stagnant dirty water about ; 
so that, though ventilation in one sense is easy, the air 
obtained is not of the purest. Of course the workshop 
was dirty, and in a want of sweeping and scrubbing. 
In the second wor similarly constructed, but with 
the closets further off, there were five girls and two men 
working. This would give approximately 670 cubic feet 
each; but on a previous visit there were three men and 
eight girls, thus reducing the cubic space to about 400 feet ; 
and, as the number of workers changes from day to day, we 
fail to see how the cubic space allowed is to be controlled 
unless similar methods are adopted as those governing 
common lodging-houses. In the third shop there were only 
three girls and two men, and here we found waterclosets 
with a two-gallon waste preventer flush. 

After examining these three eee ae came upon a 

case that recalled our experience in the East-end of London. 
This was no longer a workshop, but a small private dwelling 


The little room the used as works} 
e ceiling was very low, alling in. reat holes 
were - ¥ up with bits of cloth and plugs made of dirty 
rags. Still the rain came through. Signs of misery, dirt, 
and poverty abounded on all sides. The ceiling was only 
6ft. 6in. from the floor, and the cubic capacity of the 
room amounted to not morethan 820ft. Five men 
and women, worked here, and therefore had but 167 cubic 
feet of space each, and there was no sign, of course, of the 
Factory Act regulations. The heat of the fire for the 
pressing iron was very intense. Work had been commenced 
at 5.30 on the morning of our visit. This miserable den con- 
tains, in all, four rooms, in which the sweater and his family 
live and work, and the rent charged is 5s. a week, which is 
high enough forso dilapidated and miserable a place. The use 
of the closet had to he shared with the inhabitants of a neigh- 
bouring house, and it was in afoul condition, Another private 
house presented totally different characteristics. This was 
apparently a very respectable dwelling, and situated ina = 
street. Ina nice garden at the back there was a very clean 
closet; in fact, it all seemed like a middle-class villa rather 
than a sweater’s abode. Yet ina bedroom on the top floor 
a number of girls were working. This house had already 
been visited previously to our arrival, and in a back bedroom 
a man and two boys were at work with pressing-irons. The 
heat was intense. The bed lay open; the slops of the night 
unemptied. In another bedroom girls were hard at work. 
The sweater was most energetic in his protests that he kept 
no workshop, and that it was only his private dwelling 
“mit von or two gals to — me do von leetle work just 
for me self.” This is a very difficult case, for it is no easy 
matter an into the bedrooms of an 
— y highly respectable house. 

bere are also tn Birmingham several very large clothes- 
making factories which may be considered in some 
as wholesale sweating concerns. One of these is kept by 
an Englishwoman, and we were not a little surprised to 
find that, according to the plate on the door, she announced 
herself to the world at large as a pianoforte teacher. But 
behind the parlour and the piano there was a large and, to 
our mind, overcrowded workshop, where we counted 
twenty-four girls actively plying the needle. Here, we 
were informed, forty-three dozen of moleskin trousers had 
been made in a week, and these are paid to the sweater at 
the rate of 64d. each! The workshop was under the Factory 
Act. The girls seemed fairly contented, and there were no 
complaints as to working overtime, though the most they 
earned was lls. a week, and there were learners in receipt 
of only ls. a week, which is better than some places, where 
nothing at all is paid. We should have called upon another 
very large factory, but we were informed that our visit was 
expected; consequently a number of girls had been sent 
away to do their work at home, so that the factory should 
not appear to be overcrowded. We were further informed that 
at this establishment, though it is sometimes pointed out as 
a model workshop, the girls are charged 2d. a week for hot 
water for their tea, and take their m in the rooms where 
thay work, They are also made to pay 1d. for the use of 
the closets, and yet the closets are not kept clean. 

In Bi ham, as in Liverpool and Manchester, we 
ascertained that the sanitary condition of the order shops, 
where gentlemen’s first-class clothes are made, was often much 
worse than that of the sweaters’ workshops. For instance, & 
tailor in one of the best streets of Birmingham has ten men 
working for him in a cellar. The roof of the cellars is 12in, 
above the level of the Street, and in this narrow space & 
window admits very insufficient light. The portion of the 
window that measures 4ft. 8in.in length, and has 
an average height of 9in. At the further end of the cellar, 
right away from the window and from all a of 
out-door ventilation, is a watercloset. The heat and the 
darkness are very ere. and the germs of disease, if 
once introduced in such a place, could not in all probability 
be destroyed by the purifying influence of light and air. 
Another workshop for first-class clothes was well lighted, 
but very small, and situated immediately over a very 
offensive drain. The men who work for this tailor were 
formerly better accommodated, but now they have to 
content themselves with more restricted quarters, as the 
Midland Railway has cut through their old workshop. 
Indeed, we found it a common source of compiaint one 
the better class of tailors that the town improvements h: 
injured their position. Magnificent new houses have been 
built, with splendid shops, to attract ; but in 
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these new constructions no is made for the 


journeymen tailors who do the work. Consequently many 
t 


of the best workmen of Birmingham have been obliged to pu 
up with the worst accommodation, while the greater num 
have been compelled to take their work home. One celebrated 
tailor used formerly to employ on his premises thirty 
coat makers, from fourteen to sixteen trouser makers, and 
two vest hands, Under the pressure of town improvements, 
he can now find room for only half this number of workers. 
From a sani point of view, the fact that the work 
should be taken to different private homes in various parts 
of the town naturally greatly increases the risk of contamina- 
tion. But this is not the only inconvenience: the tempta- 
tion to give some of the work to the sweater becomes more 
keen, The firm in question now actually does give out 
trousers to sweaters to be made spoon 3s.,instead of paying, as 
formerly, 6s. to their own highly competent and skilled 
hands. The public, however, does not benefit by this change. 
‘They are charged as usual from 25s, to 35s. per pair of trousers, 
and in paying that price imagine that the goods are made 
up by the tailor’s own men on his own premises. 

Those first-class tailors who still have workshops for their 
men often content themselves with very inadequate premises 
situated at some distance from the elegant establishments 
where they receive their customers. One such worksh 
we visited, which was certainly very nicely built. It had 
an arched roof like a chapel, admirable light, various means 
of ventilation, and the closets so removed as to prevent any 
nuisance; but the workshop was very small and over- 
crowded. Close by, however, there was another workshop 
below the level of the street, the light of the windows being 
blocked by a wall and some stairs. The floor was un- 
scrubbed, there was a strong smell of gas and sulphur, and 
accommodation for only three workers, though the tailor 
in question employs fourteen hands, The remaining eleven 
have to work in their own homes. A few yards further on 
there was another workshop, also very dark, gloomy, badly 
ventilated, and looking on to a wretched yard in urgent 
need of the scavenger’s visit. In a different street we 
entered a little —= where six men out of the twenty-four 
retained by a first-class tailor were at work. These were 


all doing tailoring of the — order, eighteen of the 


number working at home. he garret was very hot; 
ventilation, on account of fierce draughts when the window 
was open, being a matter of difficulty. Finally, we dis- 
covered twelve tailors at work in a little shop with a cubic 
capacity of some 2030 feet. This would give, as near as it 
was possible to measure, 170 cubic feet per person. Such is 
the nature of some of the workshops where tailors belongi 
to the trade union obtaining “log” prices—that is, the high 
tate of wages—have to make the clothes worn by the most 
wealthy and fastidious members of the community. If public 
health is to be teed against all the dangers that lurk 
in the folds of a new suit of clothes, the Factory Act and 
the Sanitary Act must be rigorously applied, not only where 
sweaters are concerned, but also to the first-class order shops. 

Finally, we should not omit to earnestly that it is 
not merely the health of the producer and purchaser that is 
endangered by the present lax methods of making clothes, 
but the morals of the workers are also gravely compromised. 
Several unpleasant facts showing this to be the case were 
brought to our notice during our investigations, and we 
were assured that some of thS unfortunate women who are 
now walking the streets of Birmingham were once in the 
employ of sweaters, and have been known to declare that 
all the horrors of their present d ation are preferable to 
the slavery they formerly end . It will be seen, there- 
fore, that in this question the services of the moralist as 
well as those of the political economist and the sanitary 
reformer are most urgently required. 

(To be continued.) 


ASSOCIATION OF SANITARY InsPEcTORS : CONFERENCE 
In LivErpoot.—Mr. Hugh Alexander (the chairman of the 
Association) oa ed at the third provincial meeting of the 
Association, held on Saturday last, in Live . The 
attendance, fairly large, included representatives from 


various parts of the country, and the following resolution. 


‘was unanimously carried : “That the interests of the public 
health demand that all candidates for the position of 
sanitary inspector shall be duly qualified, and certified by 
examination held under and directed by the authority of 
the Government.” 


REFORM AT THE ROYAL COLLEGE OF 
* SURGEONS, 


Ir may be interesting to summarise the results of the 
petition of the Council of the Royal College of Surgeons 
for a Supplementary Charter, and of the agitations which 
immediately preceded this petition; in this way we can, 
perhaps, best demonstrate the narrow view which the 
Council of the College has taken of its duties and respon- 
sibilities by noting what it has asked for and what it has 
not asked for. 

In our issue of June 4th, 1887, we published an abstract of 
the petition for a Supplementary Charter. That abstract 
contained nine clauses; three of these have been with-. 
drawn, on the suggestion of the Lords of the Council, as 
containing matters in controversy between the Council and 
the Fellows and Members, Of the —— clauses, 
three were initiated by the Council and t by the 
Association of Fellows. These two latter groups pre- 
sent’ some instructive and characteristic differences. The 
Council, be it remembered, who are the nominal custodians 
of British surgery, and the controllers of surgical education 
in this country, have petitioned—(1) that the power of the 
College to hold lands &c. should be increased from £2000 to 
£20,000 per annum; (2) that a Midwifery Board which had 
been non-existent for thirteen years should be dissolved ; 
and (3) that the number of members in the Board of 
Examiners in Dental Surgery should be increased. The 
Fellows, on the other hand, initiated the following :—1l. An 
alteration which provides that Fellows may vote in the 
election of the Council either in person or by voting-papers ; 
thereby abolishing the irksome and almost prohibitive 
requirement of compulsory personal voting. 2. ‘hat any 
Fellow of ten years’ standing ehall be eligible for election 
as member of Council, thereby getting rid of the conditions 
which required that a member of Council shall be in bond- 
fide practice as a surgeon, and should not practise as an 
apothecary. 3. The simplification of the mode of the nomi- 
nation of candidates for election on the Council. 

The difference between the political insight and practical 
wisdom of these two groups is sufficiently obvious, but these 
alterations only embrace a part of a larger scheme of reform 

by the Association of Fellows, which would have 
secured to them—l. The more efficient control by Fellows - 
and Members in a share of the management of the Coll 
and @ consultative voice in any p alteration to 
made in the constitution of the College or in its bye-laws. 
2. A more ntative mode of electing the President. 
3. A reconstitution of the Court and of the Board of 
Examiners. 4. A recognition of the right of the Members of 
the College to a reasonable representation on the Council. 
ee have been declined by the 

To make our survey more complate, we may briefly notice 
what are the three controversial points in the petition. 

The first related to the conditions of admission to the 
Fellowship by examination. The Council asked that these 
of by Respecting thle proposal we may 
ins' ye-laws. g this pro we may 
remind poi fos ms that at the first general meeting of 
Fellows and Members. held on March 24th, 1884, Mr. John 
Tweedy moved as an amendment, “That in the opinion of 
this meeting any alteration of the Charter enabling the 
Council to determine the arrangements for the examinations 
for the Fellowship by resolutions of the Council instead of 
oy bye-laws would be likely to tend to the relaxation of the 
of the conditions of admission to the Fellowship, which is 
not expedient.” Vide Tue Lancet, March 29th, 1884. This 
amendment was supported by a close-reasoned and well- 
informed speech, pointing out the insecurity of these regula-~ 
tions and their possibly capricious character, and ———s 
that no guarantee was thereby given for the maintenance 
the high standard of the Fellowship examination. Though 
this amendment was then lost by a narrow majority, yet it 
has since borne fruit, for the Fellows have shown that 
they will not tolerate any attempt to lower the academic 
status of the Fellowship. 

The second controversial point related to the proposal to 
elect annually to the Fellowship ten instead of two members 


of twenty years’ standing. Here it should be recorded, to 
the credit of the Members of the College, that they resisted 
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this expedient of the Council to conciliate the Members, 
and to lessen the numerical disproportion between the 
Fellows and Members. 

The third clause, which has been withdrawn, relates to 
the creation of a class of Honorary Fellows. This clause 
has never really been a matter of controversy between the 
Council and the Fellows and Members ; indeed, the sug- 

tion was originally made by the Association of Fellows, 
hough rejected in the first instance by the Council, 
eventually it was adopted. The suggestion of the with- 
drawal of this clause was doubtless the result of mis- 
apprehension. 
ith regard to the claims and petition of the Members, 
sustained by their Association, the progress to be reported 
is absolutely ni/; not a single specific request of the 6000 
Members has been granted. Numbers do, and ought to, tell ; 
and a representative House of Commons can scarcely 
acquiesce in the receding principle of non-representation. 
Meanwhile, we sympathise with the aspirations of the 
Association of Members, and trust that it will not be 
tempted to relax in its endeavour to secure a liberal 
measure of electoral recognition. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


A SPECIALLY convened meeting of the Fellows was held 
on the 18th inst., for the purpose of considering the 
question of the amalgamation of the Dublin Proprietary 
Schools with the Medical School of the College. 

Mr. THomson proposed the following resolution: “ That, 
having regard to the interests of medical education in 
Dublin, it is desirable to diminish, as far as possible, the 
number of private schools, and that, with a view to 
ane out this principle, it be an earnest recommendation 
to the Council to take such — as may be necessary to 
effect, on equitable terms, amalgamation of the existing 


_— schools with those of the Royal College of Surgeoas.”’ 


e thought that for a small city like Dublin there were too 
many medical schools, for small schools could not be 
equipped to make them sufficiently attractive to students 
as compared with the University of Dublin, and probab! 
in process of time with the Royal University of Ireland. 
The College of Surgeons had established a school which 
should not be allowed to die out. It had been said 
that the interests of some of the professors stood in the 
way, but some special arrangement might be made to 
obviate this objection. He believed that if amalgamation 
took place they would be better off. He would not enter 
into the details of the scheme, but the basis had been 
made, and it was open for the consideration of the Council. 
All be asked for, he said, was that the question should be 
considered by the Council. It was not binding on the 
College or the schools, but he asked the Fellows, on the 
ground of public utility, to pass the resolution. 

Dr. Krpp seconded the resolution, and was of opinion that 
amalgamation should be carried out in the interest of medical 
education. Dublin medical schools were not making as much 
P as other medical schools; and one reason for that 
was that their professors were not properly paid, and that 
sufficient remuneration was not given to any man to devote 
his entire attention to the chair he occupied. Any definite 
scheme would be premature; they were only asked to let the 
Council carefully consider a scheme which on equitable 
terms would conduce to amalgamation, and the honour and 

ignity of the medical profession should be ount. + 

r. R, McDONNELL and Mr. THORNLEY STOKER also spoke 
in favour of the proposition. 

Professor RAWDON MACNAMARA thought the question 
should be considered from two points of view: from the 
College view, and from that of its professors. These 
latter had given up other appointments in order to take 
chairs in the College, and their interests should be con- 
sidered. Dr. Kidd wanted the Fellows to affirm a general 
principle which would be of injustice to the professors of 
the College. He thought there was something behind 
the general principle put forward by those supporting the 
resolution which the Fellows were ignorant of. ) Son 
if amalgamation took place, another school might be 
started at any time. He thought it was utopian to suppose 
they could get any teaching which would compete with the 
University of Dublin, The fees under amalgamation would 


be insufficient, and fair competition for all schools was the 
best. The proposition was a very B pees one, but if 
details were given the Fellows would vote egainst it by a 
arge msjority. 

Professor HAMILTON said he had not intended to speak, 
for he was aware that no powers of persuasion of his could 
change the votes of thore who came prepared to carry this 
proposition, A month ago the matter was arranged, but only 
two days before had he recéived ——— of it; but he rose 
to say one word in defence of the College School, which had 
been indirectly maligned. He had no fear of the decay of the 
College School; it had increased year after year, and last year 
it was, with one exception, the only school which had shown 
progress, and that under considerable difficulties. This was 
the fourth attempt made to carry out the amalgamation 
scheme, One of its objects was to improve the College 
School ; he was willing himse)t to do so, but the amalgama- 
tion sche me would not doit. Would it produce a harmonious 
body? On the contrary, it would give rise to a great deal 
of unpleasantness. He did not think the scheme would 
improve the College School, but the Committee of Manage- 
ment should see that the professors did not neglect the 
teaching of the classes, and performed the duties they had 
agreed to discharge. In conclusion, he thought that the 
professors should not have to bear any burden in reference 
to other schools. 

Sir Ropert Jackson said that the Fellows should not 
be expected to vote for this proposal, and he would like to 
know if the funds of the College would be used to carry it 
out. 

Mr. WHARTON thought it was contrary to the Charter to 
allow the school under the control of the College to come 
to terms with any other school. He believed it was a most 
inopportune time to discuss the matter; it should be at the 
annual meeting. 

Mr. J. K. Barton supported the resolution, and ponated 
out the various advantages the scheme would preduce if 
carried out. 

Mr. Warp thought time should be taken to consider the 
matter; and Mr. W. Stoker said he would vote for the 
measure, 

On a division being taken, the PrestpENT declared the 
motion carried, 

Sir Gzorcr Porter claimed the right of having the 
names taken down of those who voted and entered on the 
Minutes of the meeting, which was agreed to; also a pro- 
position of Professor MACNAMARA, that the details of the 
scheme be submitted to a meeting of the Fellows before 
being adopted. The proceedings then terminated. 


THE COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASE. 


Tux following protest has been forwarded to the Town 
Council of Nottingham, and has been signed by fifty-two of 
the medical practitioners of the town :— 

We, the undersigned Physicians, Surgeons, and General Practitioners 
of Medicine and Surgery, resident in Nottingham and the neighbour- 
hood, hereby record our protest against the enforcement by the Council 
of the clause in the recent Gas Bill referring to the compulsory notifica- 
tion of infectious diseases. We do so on the following grounds :— 

1. We protest on principle pp the practice recently adopted b; 
certain municipal authorities of inserting into local Acts clauses w 
are not connected with the main object of the Bill as revealed by ite 
title, and which frequently contravene the statute law of the land. We 
decidedly disapprove of the mode in which this law has been foisted 
upon us. We do not think that a measure relating to the public health 
has any place in a Gas Bill, or that is ought, under any circumstances, 
to have been inserted without the consent of the profession or without. 
full discussion by members of the Town Council and the inhabitants of 
the borough so seriously affected by it. 

2. We consider that a physician’s first duty is to his patients; that all 
other iderations are subordinate; and that the secrets revealed to 
us at the bedside, or discovered by us in our intercourse with those who 
honour us with their confidence, ought to be as sacred as those of the 
confessional. We conceive that we should be false to our trust and dis- 
honour the profession did we accept the post of informers in any sense’ 
hostile to the interests of those who employ us. We are, moreover, con- 
vinced that the existence of this sentiment on the part of the profession 
will, under any circumstances, suffice to defeat the object of the 
promoters of the clause in question ; since it wili lead to evasion, wilful 
= of diagnosis, falsehood, concealment, and consequent spread of 

sease. . 

3. We consider it our duty +o warn all concerned that ‘‘ compulsory 
notifie-tion ” will, as surely as night succeeds to day, lead to compulsory 
isolation—i.e., the power to be exercised by the authorities of compu!- 
sory removal of sus cases to institutions which are really pest- 
houses, and although we fully recognise the importance, on the 
voluntary principle, of segregating patients in certain well ascertained 
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cases of infectious disease, where the means of home treatment and 
isolation are totally inadequate, as in the overcrowded dwellings of the 
r, and in cases where the opportunity of 1 is sure to be 
hailed by the sufferer and his friends as a positive boon,—we cannot 
admit that we should be doing our duty to patients in ordinary life were 
we, either directly or indirectly, the means of depriving them of the 
comforts of home or the sedulous nursing which the ties of relationship 
and the promptings of affection can alone supply; neither can we shut 
our eyes to the fact thatthe patient’s life may be jeopardised by removal 
in the critical stages of acute disease ; that the mortality is greater in 
hospitals than in private houses; and that he is also in them subject to 
the risk of contracting other maladies more serious than the 
one from which he is suffering. 

4. We beg to call your attention to the fact that the medical practi- 
‘tioners of Bolton, who state that ** have suffered ly ” under 
a similar clause which was schemed into a Private Bill in 1874, have 

tioned Parliament for relief, alleging. among other serious objec- 
= to the compulsory notification, **that by reason of the medical 
attendant having to give such information disease is spread and the 
fatality i from their services not being obtained, or only in 
the latest stages and the severest cases ;” and this, we contend, is the 
natural outcome of all such attempts to do in one way that which 
can only be accomplished in another. Many persons find it difficult 
now to meet the expenses i d for dical attend in 
eases of unforeseen illness, and if to this we add the incalculable 
losses certain to be incurred by the public announcement of the in- 
fectious nature of the malady, the argument for dispensing with the 
services of the doctor will become irresistible, Shopkeepers cannot 
afford to lore their customers or see their property destroyed, neither 
can workmen afford to lose their situations, because one or other 
members of their families may happen to be suffering from infectious 
disease. © | t will therefore b the order of the oe. and 
concealment means vation and spread of disease. If iv is alleged 
that the services of doctor could only be dispensed with in the 
milder cases of disease, we reply that slight cases are quite as infectious 
and dangerous to the community as severe ones; and that the medical 
_ practitioner, when called in to such cases, can do far more and better 
work in the way of home isolati disinfection, and p: tion of the 
spread of disease than could be accomplished by notification and com- 
removal, with the drawbacks we have alluded to. 

5. We believe that in sanctioning the ome, of the medical officer of 
health, the Council have not been sufficiently alive to the fact that it ic 
frequentiy absolutely impossible for the most skilled practitioner 

to say whether a patient is suffering from an infectious or tagi 
disease or not. Given a high temperature and a rapid pulse, who shall 
say, “This is fever”"—typhus, typhoid, continued, or gastric? The 
di ities are great, even with the best intentions; but if you add 
a motive for deceit, we declare that the Council will find y are 
insurmountable. In many cases, too, of measles, scarlet fever, and 
small-pox, the diagnosis is most difficult; indeed, it is well known that 


6. We protest that there never was the slightest necessity for the 
clause in question; that all that could be accomplished by it would be 
better done without it. We never have objected, and never should 
object, to give the medical officer of health any information we have 
the right to give him, or that would tend to promote the health of the 
town. Of the necessity for, and the advisability of this, however, we 
must be the judges ; and we are convinced that any attempt to force us 
from that positioa can only be attended by an aggravation of the evils 
Pomeedy be | quite as canoes to mitigate as any member of the Town 

ne! 


7. These sentiments were freely expressed at a recent meeting of the 
qoreien in this town, when three tlemen—Mr. Beddard, Dr. 
ppleby Stephenson, and Dr. Charles Bell Taylor—were deputed to wait 
upon the Health Commitee. We believe that if the intention had been 
carried out, you would not have decided to enforce the clause in ques- 
tion; and we venture now to submit that a law which is a nuisance to 
respectable people,—which is almost necessarily and frequently evaded 
by prominent and important citizens, and which fails signally to 
in the end in view,—is, ipso facto, a bad law, and ought to be 
pealed. We therefore trust that you will reconsider your aecision as 
to the enforcement of the clause in question ; that you will not support 
Mr. Hastings’ Bill, which we consider radically vicious ; but that if you 
must help to legislate, it may be in the direction of supporting the Bill 
promo’! by the medical practitioners of Ireland, which express} 
sti that the medical attendant shall notify when he thinks fi 
not otherwise. 


Public Fealth and Poor Faby, 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Chesterfield Rural District. — In this important rural 
district the number of infected houses which Dr. Angus 
Mackintosh found it necessary to visit during 1887 was 
larger than in either of the preceding two years, and 
amounted to no less than 414. In 185 scarlatina prevailed, in 
160 there was measles, in 12 diphtheria, and in 9 small-pox. 


But, notwithstanding this, we cannot find that there is any 


intention to provide means by which the beginnings of such 
epidemics may be stayed by isolation. Lead poisoning was 
somewhat prevalent during the autumn of 1886, and it is 
regarded as having been associated with the long interval 
of dry weather. Asin the case of the Sheffield supply, the 


water was found to be acid in reaction. Under these 
circumstances Dr, Mackintosh recommended that limestone 
should be placed in the reservoirs. This was done, and 
immediately the water became neutral; but after a short 
time it was again acid, showing that the amount of lime- 
stone had been insufficient. In some parts of this district 
both overcrowding and unwholesome houses need to be 
energetically dealt with, and the river Rother calls for 
action in t of the numerous pollutions to which it is 
subjected. The annual mortality tor 1887 was at the rate 
of 17 per 1000 living. The report concludes with a state- 
ment by the inspector of nuisances and surveyor, Mr. H. W. 
Weller, as to the general work of inspection and the various 
structural improvements effected during the year. 

Handsworth Urban District.—The general death-rate of 
Handsworth, which formerly stood at about 15 and 14 per 
1000, has materially diminished since the commencement of 
the present decade, and now stands at 126; but the infant 
mortality, as judged by its relation to births, has undergone 
some increase. Some diphtheria which occurred during the 
~ year was made the subject of investigation, but, a 

m the detection of certain insanitary conditions, which 
were remedied, the occurrence could not be definitely traced 
to its cause. As regards small-pox and scarlet fever, an 
arrangement has been come to by which cases can be 
received into the West Bromwich Hospital, but it is not 
taken much advantage of by the inhabitants in so far as 
scarlet fever is concerned. Dr. Welch advocates the 
adoption of the watercloset system, with separate 
receptacles for ashes and dry refuse, in order to deal with 
the present nuisance from midden-privies, and, having 
tegard to the fact that the district is ante g at the rate 
of 200 houses a year, it is clearly now the time for the 
authority to decide on a proper system of excrement and 
refuse disposal. The table of sanitary work effected is a 
satisfactory one, and affords evidence of maintained sagged 

Reading Urban District.—Dr. Ashby, who was 
appointed to this district in succession to the late Dr. Shea 
in November last, desis in his annual report tor 1887 mainly 
with statistics and infectious diseases. Comparing the 
mortality statistics during the past ten yeare, he shows that, 
synchronously with progress in sani' work, there has 
been a distinct and progressive saving of life; and he adds 
that whereas the average annual mortality during the ten 
years suing 1886 was 17°8, it was 166 per 1000 last year. 
The two infectious hospitals have again turned out to be 
most useful in staying the spread of disease. The public 
water service is extend in the enlarged borough ; bye- 
laws as to several matters have been framed and have come 
into operation ; and the general sanitary ion of 
the town is fully maintained. 

Wokingham Rural District.—Here the death-rate for 1887 
reached 12:0 per 1000 only. During the year the schools 
had to be closed owing to infectious disease, but no material 
one took place. Owing to Dr. Ashby’s recent advent in 
this district, he does not make many recommendations, but 
he reminds his authority of the injurious effects which must 
result from residence in such wretchedly damp cottages as 
exist in some places. 

Wokingham Urban District.—In this small town Dr. Ash 
finds the death-rate for 1887 to have been 14°2 per 1 
There were only a few cases of infectious disease, but 
occasion is taken to repeat Dr. Shea’s recommendation as to 
the provision of some small ‘woy in which first attacks 
could be immediately isolated. The excellent public water 
service is extending ; good bye-laws have been put in opera- 
tion as to several matters; but a code for slaughterhouses 
is still needed. vis 

Bollington Urban District.—The need for 
drains which would constitute a source of danger on the 
advent of infectious disease is pointed out by Dr. Allen, the 
main body of the report being taken up with references to 
this class of disease and with statistical matter. The birth- 
rate for 1887 was 31°4 per 1000, and the death-rate 14'8, 


Royat Inrrrmary, Epinsurcu.—The late Mr. 
Henry Ritchie Cooper Wallace, of Busbie and Cloncaird, 
Ayrshire, by his will directed, if his widow married again (an 
event which has recently occurred), that £7000 should be 
handed over to the Royal Lifeboat Institution and the re- 
mainder—£21,000—be paid to the managers of the Edinburgh 
Royal Infirmary, 8 windfall of which intimation has just 
been received in Edinburgh. 
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tients not suffering from small-pox have been sent to small-pox 2f 
Pospitals, that patients not suffering from scarlet fever have been sent 
to scarlet fever wards, and that patients suffering from slight attacks of A 
one disease have contracted another and died from it. : 
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HEALTH OF ENGLISH AND SCOTCH TOWNS —THE SERVICES. 


[May 26, 1888, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


ln twenty-eight of the largest English towns 5440 births 
and 3398 deaths were registered during the week ending 
May 19th. The annual rate of mortality in these towne, 
which had steadily declined in the preceding five weeks 
from 21'9 to 17°6 per 1000, rose again last week to 18 9, 
During the first seven weeks of the current quarter the death- 
rate in these towns averaged 19°4 per 1000, and was 2’7 below 
the mean rate in the corresponding periods of the ten 
years 1878-87. The lowest rates these towns last 
week were 142 in Nottingham, 153 in Leicester, and 16:3 
in Halifax, The rates in the other towns ranged upwards 
to 23°0 in Oldham, 23°5 in Salford, 245 in Norwich, and 25°4 
in Blackburn. The deaths referred to the principal zymotic 
diseases, which had been 329 aad 287 in the preceding two 
weeks, rose again last week to 330; they included 140 
from whooping-cough, 43 from diarrhoea, 39 from diphtheria, 
37 from scarlet fever, 32 from measles, 30 from “fever” 
rincipally enteric), and 9 from small-pox. No death 
m any of these zymotic diseases was registered either in 
Plymouth or in Halifax, while they caused the highest 
death-rates in Salford, Wolverhampton, and Sheffield. The 
test mortality from whooping-cough occurred in 
anchester, Salford, and Sheffield; from scarlet fever in 
Bolton, Cardiff, and Blackburn; from measles in Notting- 
ham and Wolverhampton; and from “fever” in Salford 
and Wolverhampton. The 39 deaths from diphtheria 
included 29 in London and 3 in Norwich, Smaill-pox 
caused 8 deaths in Sheffield and 1 in Bristol, but not one in 
any of the twenty-five other large provincial towns or in 
London. The Metropolitan Asylum Hospitals and the 
Highgate Small-pox Hospital contained only 7 small-pox 
patients at the end of last week, against 23, 18, and 12 on 
the preceding three Saturdays. The number of scarlet fever 
tients in the Metropolitan Asylum Hospitals and in the 
Lenten Fever Hospital was 987 on Saturday last, against 
1047 and 979 on the preceding two Saturdays; the 92 cases 
admitted to these hospitals during the week showed an 
increase upon recent weekly numbers. The deaths referred 
to diseases of the respiratory organs in London, which 
had declined in the preceding five weeks from 444 to 260, 
rose again last week to 296, but were 11 below the corrected 
average. The causes of 95, or 2°8 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Leeds, 
Sunderland, in smaller towns ; 
largest proportions of uncerti eaths were registered 
Bradford, Salford, Sheffield, and Blackburn. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°5 and 21°1 per 1000 in the preceding two 
weeks, declined to 19°3 in the week ending May 19th; this 
rate exceeded by 04 the mean rate during the same week 
in the twenty-eight large English towns. The rates in the 
Scotch towns ranged from 10°l and 12°8 in Paisley and 
Greenock, to 20°6 and 22'1 in Edinburgh and Glasgow. The 
488 deaths in the eight towns showed a decline of 46 
from the number returned in the previous week ; they in- 
cluded 14 which were referred to whooping-cough, 13 to 
measles, 10 to diarrhoea, 3 to diphtheria, 1 to scarlet fever, 
and not one either to “fever” or small-pox. Thus, 41 deaths 
resulted from these principal zymotic diseases, against 35 
and 40 in the preceding two weeks. These 41 deaths 
were equal to an annual rate of 1°6 per 1000, which was 
02 below the mean rate last week from the same diseases 
in the twenty-eight English towns. The fatal cases of 
whooping-cough, which had been 11 and 19in the preceding 
two weeks, declined again last week to 14, of which 11 
occurred in Glasgow and 2 in Edinburgh. The 13 deaths 
from measles showed a further increase upon recent weekly 
numbers, and included 10 in Glasgow and 2 in Edinburgh. 
The 10 deaths attributed to diarrhoea, of which 6 occurred 
in Glasgow, considerably exceeded the numbers returned in 
recent weeks. Two of the 3 fatal cases of diphtheria 
were returned in Edinburgh. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had declined in the preceding seven weeks from 
144 to 105, further fell last week to 96, and were 30 


below the number in the co:responding week of last year. 
The causes of 53, or nearly 11 per cent., of the deaths regi 
in the eight towns during the week were mot certi 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had been 21:7 
and 23'1 per 1000 in the preceding two weeks, further rose 
to 23°6 in the week ending May 19th. During the first seven 
weeks of the current quarter the death-rate in the city 
averaged 257 per 1000, the mean rate during the same 

riod being 15°3 in London and 20°2 in Edinburgh. The 

60 deaths in Dublin showed a further increase of 4 the 
numbers in recent weeks; they included 7 wh were 
referred to “fever,” 7 to whooping-cough, 4 to diarrhea, 
1 to scarlet fever, and not one either to small-pox, 
or diphtheria; in all, 19 deaths resulted from these prin 
zymotic diseases, agai t 12 and 17 in the preceding 
weeks, The annual death-rate from these zymotic diseases 
was equal to 2°8 per 1000, the rate from the same. diseases. 
being 1‘8 in London and 1'4 in Edinburgh. The deaths 
referred to “fever,” which had been but 2 in each of the 
preceding two weeks, rose last week to 7; and the deaths 
attributed to diarrhoea also exceeded the numbers in recent 
weeks. The 7 fatal cases of whooping-cough showed a 
decline of 2 from the number in the previous week, The 
deaths of infants and of elderly persons scarcely differed 
from the numbers in the previous week. Three inquest cases 
and 1 death from violence were registered; 53, or nearly a 
third, of the deaths occurred in public institutions. 
causes of 20, or more than 12 per cent., of the deaths in the 
city were not certified. 


THE SERVICES, 


Surgeon-General W. Sim Murray, M.B., has been appointed 
Principal Medical Officer of the Southern District on hie 
return from Egypt. 

Army RESERVE oF Chas, 
Tanfield Vachell, M.D., 1st Glamorganshire Artillery Volun- 
teer Corps, to be Surgeon-Major, ranking as Major (dated 
May 23rd, 1888).—The undermentioned Officers to be Sur- 

ns, ranking as Captains (dated May 23rd, 18:8): Acting 
urgeon Robert Ross Brown, 3rd Volunteer (Kent) Brigade 
Cinque Ports Division, Royal Artillery; Acting S 
William Richard Dambrill Davies, 5th Volunteer Battalion, 
the Cheshire Regiment; Surgeon James Duncan, M.B., 
7th Lancashire Rifle Volunteer Corps¥ Acting Surgeon John 
Payne Massingham, Ist Shropshire and Staffordshire Artillery 
Coluntaer Corps; and Acting Surgeon J. Satcliffe, 2ad Volun- 
= — the Duke of Wellington’s (West Riding 
iment). 

Inspector-General of Hospitals and 
Fleets Michael Waistell Cowan, M.D., has been promoted to 
the rank of Inspector-General of Hospitals and Fleets in 
Her Majesty’s Fleet, and Fleet Surgeon Alexander Turnbull, 
M.D., has been promoted to the rank of Deputy Inspector- 
General of Hospitals and Fleets in Her Majesty’s Fleet. 

The following appointments have been made :—Surgeon 
Cyril J. Mansfield, M.B.,to the Duncan (dated May 17th, 1888) ; 
Surgeon Donald T. Hoskyn, M.B., to the Plymouth Division 
of the Royal Marines (dated May 24th, 1888); Fleet Surgeon 
G. A. Campbell, to the Im le (dated May 24th, 1888) ; 
Staff S m Charles W. Magrane, to the Lion (di 
May 24th, 1888); Surgeon Justin F. Donavan, tothe Thunderer 
(dated May 18th, 1888); and Surgeon Martin H. Atock, M.D., 
to the Orlando, additional, undated. 

RiF_E VoLUNTEERS.— 5th Volunteer Battalion, the Cheshire 
Regiment: Charles Averill, Gent., to be Acting Surgeon (dated 
May 19th, 1888).—2nd Volunteer Battalion, the Duke of 
Cornwall's Light Infantry: Robert Thornton Meadows, M.B., 
to be Acting Su (dated May 19th, 1888).—4th Volunteer ~ 
Battalion, the x iw Surgeon and Honorary 
Surgeon- Major J. Vance, M.D., resigns his commission ; also 
is permitted to retain his rank, and to continue to wear the 
uniform of the battalion on his retirement (dated May 19th, 
1888).—2nd Volunteer Battalion, the Royal Warwickshire 
Regiment: Surgeon and a See T. W. 
Thursfield, M.D., resigns his com on; also is permitted 
to retain his rank, and to continue to wear the uniform of 
the battalion on his retirement (dated May 19th, 1888). 

THE MeEpicaL Starr London 
Division: Henry George Read, Gent., to be Surgeon (dated 
May 19th, 1888), 
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inconveni and distre hich had caused in 

Correspondence, siderable clarm on former 

I must refer those who may require a complete his of 


“ Audi alteram partem.” 


FOREIGN BODIES IN THE TRACHEA, 
To the Editors of Tue Lancet, 
Srrs,—lIn the last issue of the Proceedings of the Royal 


Medical and Chirurgical Society there is the history of a 
case of the removal of a metallic pencil cap from the trachea 
of a child. In the discussion that ensued reference was 
made to a case reported in the Transactions of the Society 
in 1843 by Sir Benjamin Brodie. It was said by one of the 
in alluding to the case: “ During the exhibition of 
conjuring a half-sovereign fell into the trachea. The trachea 
was opened by Sir Benjamin Brodie, but in this instance it 
was not necessary to use any instruments to extract the 
foreign body. The | was turned on his face, and the 
body was inclined downwards, when, without the slightest 
of the larynx, the half-sovereign passed into the 

t’s hand through the mouth, proving that a free 
opening in the trachea will influence the irritability of the 


nx. 

a ask you, Sirs, to find space in THe LANczt for 
this letter. The case cited is so well known that it is 
desirable that, if mentioned, all the stages of the case should 
be alluded to. Sir Benjamin Brodie, in the Medico- 
Chirurgical Transactions tor 1843, reports the case. After 
relating the early history, he says: “The patient had 
placed himself in the prone tion with his sternum 
resting on a chair, and his head and neck reclining down- 
wards, and, having done so, he immediately had a distinct 
perception of a loose body moving in the trachea ; a violent 
convulsive cough ensued. ...... On April 21st, it was decided 
at a consultation that the experiment made by the patient 
himself should be repeated in a more complete manner. ...... 
On the 25th, he was placed in the prone position on a plat- 
form made to be movable on a hinge in the centre, so that 
on one end elevated the other was equally de- 

b dheske At no cough ensued, but on the back 
opposite the right bronchus having been struck with the 
band Mr. B—— began to cough violently. This process 
was twice repeated with no better result, and on the last 


occasion the cough was so distressing, and che appearances of | poi 


choking so alarming, that it became evident it would 
be imprudent to p further with the experiment 
unless some precautions were used to render it more 
gafe. ...... At a consultation it was agreed that an arti- 
ficial opening should be made in the trachea between 
the thyroid gland and the sternum. In proposing this 
we had a twofold object: the one—that if the coin was 
lodged in any part from which it might be safely extracted 
} the fi , this method might be had recourse to; and 
the other—if relief could not be obtained in this manner the 
artificial g might answer the purpose of a safety- 
valve, and enable us to repeat the experiment of invertin 
the body on the movable platform without the risk o 
causing suffocation. The operation was immediately per- 
Seanad by myself, with the assistance of Mr. Aston Key and 
Mr. Charles Hawkins; and on it being completed, some 
attempts were made to reach the coin with the fo 
introduced. The contact of the instrument with the 
internal surface of the trachea induced on every occasion 
the most violent convulsive coughing. The coin was not 
seized, or even felt. On another occasion we made some 
trials with the forceps, with the same result; so we were 
the more inclined to abandon the experiment with the 
as we had a strong expectation that the recur- 
Fence of the first experiment, now that the safety valve 
was established, would prove successful. ...... A probe or 
was occasionally introduced into the trachea with 
& view to keep it in an open state. ...... On May 13th, the 
patient being placed on the platform and brought into the 
same position as formerly, the back was struck with the 
hand ; two or three efforts to cough followed, and presently 
he felt the coin quit the bronchus, striking immediately 
afterwards against the incisor teeth of the weper jaw, and 
thus dropping out of the mouth, a small quantity of blood 
drawn into the trachea from the granulations of the external 
avound being ejected at the same time. No spasm took 
place in the muscles of the glottis, nor was there any of that 


the case to the original paper in the Medico-Chirurgical 
Transactions by Sir B. Brodie. I have only to add that the 
forceps used, along with the half-sovereign, are in the 
museum at St. George’s Hospital. The ent lived until 
1859. I saw him at the time of his death, and had an 
pare | of examining his body afterwards. The cause 
of death was quite unconnected with the accident related. 
The wound in the trachea was perfectly united, and there 
was no disease of the lungs. 
I am, Sirs, your obedient servant, 
May 22nd, 1888. CHARLES HAWKINS. 


“ON CYCLIC (OR PHYSIOLOGICAL) 
ALBUMINURIA.” 
To the Editors of Tae LANCET. 

Srrs,—With regard to the discussion which is now taking 
piace in your columns respecting the forms of albuminuria 
that,occur in the puerperal state, and the conditions that 
give rise to them, I would venture to suggest that in a large 
proportion the albumen that appears in the urine is not 
derived from the kidneys at all, but is often extra-renal, so 
that, unless strict precautions are taken, one is very likely 
to be misled, and this form of extra-renal albuminuria be 
taken for cyclical or intermittent albuminuria, the more 
so as, like it, it varies considerably both as regards its 
appearance and disappearance, and as regards the quan- 
tity discharged at different periods of the day. Thus 
I have noticed the urines passed during the early part of 
the day to contain much albumen, whilst those passed later 
on may be free from it or present but little—a circumstance 
which is often noted as occurring in cyclical albuminuria, 
and which in this case can be explained by the vaginal dis- 
charges collecting during the night when the patient is in 
the horizontal position, and draining off when she begins to 
move about. Although the fact that albumen from this 
source finds its way into the urine is well known, still I am 
surprised how little attention is to it clinically, and I 
know of several instances in which mistakes have been 
made owing to attention not being paid to this very simple 
int. Even with men we may be misled by extra-renal 


discharges, for last year I saw a young man whose morning 
urine contained albumen very persistently, whilst sub- 
sequently his medical adviser found that these albuminous 
morning urines contained spermatozoa. 

Respecting the occurrence of albuminuria, functional and 
organic, in the puerperal state, I believe it is much less 
frequent than is generally supposed. At the time I was col- 
lecting information on this subject I made inquiry | 
friends engaged in general p , and was surpri 
to find how rarely such cases came under observation. 
With regard to the statistics of maternity hospitals, the 
number of cases, though no doubt more numerous, are very far 
from being excessive when we consider the enormous popula- 
tion from which they are drawn, and that many are sent in 
as urgent cases. Three forms of albuminuria I have met 
with associated with the puerperal state. 1. An intense 
congestion of the kidney, with almost, if not, complete 
suppression of urine, resembling the condition produced by 
cantharides, turpentine, or nitrate of potassium in large doses, 
suggesting some toxic state of the blood. 2. A more insidious 
form, in which attention is often first drawn to the state of 
the kidneys by the occurrence of d and convul- 
sions. The only kidney I have exami in this state 
presented no extreme degree of enlargement, and the 
changes in the glomeruli resembled those described by 
Klein as occurring in scarlatinal (glomervlar) nephritis; 
this also is suggestive that the nephritis in this instance 
is due to some toxic or altered condition of the blood. 
3. A transient albuminuria, often accompanied with slight 
jaundice or sallowness and symptoms of gastric disturbance, 
not associated, as far as I have been able to judge, with any 
renal changes, but which I have thought might bea prelude, 
if it had progressed, of acute yellow a y. The albumi- 
nuria in the earlier stage is probably of the kind I have 
described already in THe LANcRET (Aug. 23rd, 1886). A 
somewhat similar condition is also occasionally met with 
in women about the menstrual period, associated with a 
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slightly jaundiced state, and probably connected with the 
icterus menstrualis of Senator. 

Finally, with regard to the albuminuria that occasionally 
occurs after delivery, and which Dr. Johnson attributes to 
septic conditions, it is important clinically to remember 
that Dr. Matthews Duncan bas traced a connexion between 
albuminuria and parametritis, which may be septic or 
otherwise, and not necessarily puerperal, 

I am, Sirs, yours truly, 
Queen Anne-street, W., May 2ist, 1888, CHARLES H, RALFE. 


To the Editors of Tax LANCET, 


Srrs,—I should be very unwilling to appear to ignore work 
which I esteem so highly as I do Dr. George Johnson’s. 
Perhaps I was a little “ambiguous,” I was far from in- 
tending to suggest that he had not made a careful study of 
what he and Dr. Maguire’ call “ puerperal albuminuria.” 
I simply wished to point out that he had not adequately 
applied his knowledge of what I prefer to call “albuminuria 
gravidarum” to the elucidation of the general theory of 
albuminuria. Albuminuria in puerpery, strictly speaking, 
is comparatively rare. It is more properly an accident of 
gestation. 

ce tog, | much of what Dr. Johnson describes in this 
connexion, I cannot assent unreservedly to some of his pro- 
positions. He arranges the cases associated with pregnancy 
in four classes :— 

1. Women falling pregnant whilst suffering from chronic 
Bright’s disease, He says, “Some may pass through preg- 
nancy and parturition without serious complication.” My 
own observations support this proposition. But experience 
has taught me also the danger of carrying observation too 
far. It may be interrupted by fatal cataclysm; or, escaping 
that, the kidney will hardly escape without increasea 
damage. But cases of this class are not quitein point to the 
present argument. 

2, “Cases especially of primipare (primigravide is the 
correct term),in whom albuminuria sagem latein pregnancy, 
with cedema, headache, and not rarely convulsions, After 
delivery the urine soon becomes copious, and within two or 
three days it may be found quite free from albumen. In 
these cases the pressure of the gravid uterus on the vena 
cava affords the most probable explanation of the symptoms.” 
This pressure-theory dates back from the time of Lever. 
Pressure may, indeed, be one factor in some cases, but it is 
certainly not all-sufficient. It does not account for Dr. 
Jobnson’s “ third class, in which the albuminuria comes on 
early in pregnancy, and in which,” he says, “ evidence of 
acute desquamative nephritis is afforded by the presence of 
epithelial and blood casts in the urine.” 

The cause of a phenomenon (I avoid for the occasion the 
term disease) not seldom gives the best explanation. Now, 
we may exclude pressure as a constant or even frequent 
cause; but there is one potent factor always present in 
gestation whilst the foetus is living—that is, the exalted 
nervous and vascular tension. This factor is in itself suffi- 
cient to produce albuminuria. In the slighter cases in which 
albuminuria is detected, and probably many pass undetected, 
the urine may become free by moderate purging and milk 
diet, the gestation continuing. In these cases it is quite 
arbitrary to assume nephritis. In more severe cases, in more 
advanced pregnancy, relief is sometimes obtaineu by vene- 
section. I am not here concerned to advocate this as a plan 
of treatment. I simply assert what I have seen. It proves that 
by diminishing vasculartension you relieve orcure, So, apply- 
ing the maxim “ Curatio ostendit morbum,” you get evidence 
that excessive tension was the efficient cause. This does 
not, indeed, prove that the kidney was not inflamed. In 
some cases, no doubt, there is nephritis. Dr. Johnson, re- 
presenting me as “ appearing to assume that the complete 
recovery of the kidneys excludes the theory of inflamma- 
tion,” does not sufficiently note my qualifications, for I 
simply “deny that it is frequent, far less general.” And I 
insist in support of this upon two points mainly—first, not 
alone upon the “ complete” recovery from albuminuria after 
labour, but upon the rapid recovery. Is it not reasonable 
to doubt that albuminuria persisting for days and weeks 
during gestation, and disappearing within a few hours, 
the gestation ended, was due to inflammation? Is this 
consistent with the history of true nephritis? The other 
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point is my objection to receive as certain evidence of 
nephritis the presence of “ epithelial and blood casts in the 
urine.” Here I feel that I am treading on tender ground. | 
may challenge the reproach of being rash, or someth 
worse. But I rely upon facts stated in my paper, that i 
we turn to “the broad field of the phenomena of gestation,” 
we may see in the mucous membrane of the vaginal portion 
of the uterus, and other parts of the mucous tracts open to 
observation, intense hypera:mia, shedding of epitheli 

and even of blood; yet all this disappears at the end 
gestation. And this last fact is supported by Warburton 
Begbie’s argument, that desquamation of the kidney glands 
in scarlatina is not necessarily due to nephritis. If not soin 
scarlatina, then, a fortiori, not in gestation, which cannot 
be called an inflammatory process. 

1 will not insist upon the term “ physiological albu- 
minuria.” We want a term that will differentiate cases 
where there is no organic disease of the kidney from cases 
of inflammation or Bright’s disease. Such cases are now 
known to be numerous. Sir William Gull in 1873? stated 
that boys about the sage of puberty frequently had albu- 
minuria. Dr. Johnson confirmed this. Dr. Clement Dukes, 
describing his experience at Rugby, gave striking illus- 
trations. These cases are not, I believe, interpreted as 
examples of nephritis, any more than the cases of “cyclic 
albuminuria” described by Dr. Pavy. 

One might greatly extend this discussion, but I fear to 
trespass too much on your space. We have all yet to learn 
much from a study of the physiological experiments 
instituted by nature. And I must beg leave to insist that 
the light thrown by menstruation, gestation, and pue 
upon questions of general pathology has been too m 
neglected by those who do not study gynecology. 

I am, Sirs, yours faithfully, 

Harley-street, May 1888. RoBERT BARNES, 


NOTIFICATION OF INFECTIOUS DISEASE. 
To the Editors of Tos LANCET, 

Srrs,—In response to the invitation, conveyed in your 
issue of the 19th inst., for expressions of opinion relative to 
compulsory notification of infectious disease, I have now 
the pleasure of giving you mine. 

I have been the medical officer of health for this borough 
—in which we are now seeking to make provision for com- 
pulsory dual notification (ie, by h householder and 
medical attendant)—for the fifteen years, and 
experience leads me to say that without such dual notifica~ 
tion no benefit would gained, and notification itself 
might just as well be given up altogether. After reading 
your article, I was hardly prepared to find you inclined to 
come to a different opinion, as the article itself leaned quite 
the other way. Statistics are useless in forming an opinion 
upon the matter, as you so well show, and I have been sur- 
prised to see those gentlemen whom you mention in your 
article putting them forward as possessing any ue ; 
zymotic mortality varies in different years to a very large 
extent, as everyone will own who is at all conversant with 
the subject, and the statistics thereof as bearing upon 
notification are quite inconclusive. I would prefer, 
of statistics, to rely upon common sense, and ask whether 
any sensible person will argue or believe that a small shop- 
keeper, @ small laundry-keeper, charwoman, et hoc genus 
omne, would ever send on the single notification (I mean 
that by the householder alone), however much the doctor 
might dilate upon the enormity of not so doing; no, they 
would take the chance of discovery and pay the fine; and 
the doctor must either acquiesce and me particeps 
criminis, or else commit that very breach of confidence 
which is now made so much of, but which could no longer 
be called so when made compulsory by the dual system, 
under which the publicity so much dreaded is the least 
likely thing to happen. In a yet lower class than the 
preceding sweep or dustman—the notification given 
would probably be either mislaid or accidentally destroyed. 
Doubtless in the classes more highly placed and more able 
to rp how all sanitary precautions single notification 
would properly attended to; but the very classes 
from whom notification should come, if notification is to be 
of real value, are those who would fail in the matter. I do 
not see much force in the argument as proving anything 
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against the dual notification that people will not call ina 
doctor for fear of publicity ; for under the single notification 
those would be the very ones to fail to send on the notice 
when given to them by the doctor, and also just as likely to 
ignore the sanitary precautions suggested by him. People 
such as these would, moreover, bave the fear of an inquest 
and the consequent greater publicity before them, even if 
not moved by parental affection to callin a doctor. If we 
are to have notification at all, and everyone is agreed as to 
its value, do not let us play with half-and-half measures, 
such as single notification; let Pro bono publico be the 
motto, and practical public benefit override sentimental 
private grievances, which would cease to be such were dual 
notification made compulsory by law. 
I am, Sirs, yours faithfully, 
Kingston-on-Thames, May 22nd, 1888. E, M, SHIRTLIFF, 


MR, ERICHSEN AND THE ANTI-VIVISECTIONIST 
PRESS, 
To the Editors of THe LANCET. 


Srrs,—Your issue of the 12th inst., which only reached 

me last night, contains a long letter from Mr. Erichsen 

an article of mine in the Verulam Review for 

April. I have the honour to request that, in accordance 

with the motto at the head of that letter, you will give equal 
publicity to my reply. 

Mr. Erichsen says that “ the cause of all this”—i.e., of my 
criticism of his Report for 1886,—was that he was “impru- 
dent enough in that Report to point out that every experi- 
menter on living animals in this country was either a 
Graduate of a British University or a Fellow or Member of 
the Royal College of Physicians or Royal College of 
Surgeons,” &c. This is incorrect; for, in the first place, it 
is matter of absolute indifference to me whether a vivisector 
be a graduate or not. And, in the second, Mr. Erichsen 
made—fortunately—no such statement. 

Mr. Erichsen goes on to say, with reference toa 
criticism on his arithmetic, that though his total was “ given 
incorrectly (1035 instead of 1095), the items composing it 
were accurately stated.” Now, the only arithmetical blunder 
to which in my article I drew attention, and that rather as 
8 passing jest than seriously, was in the second paragraph 
of section 2, page 4, where he says: “Of the total of 1035 
experiments 297 were, &c.; the remaining 278 were, &c.”: 
when I took the liberty of pointing out that 297.4 728 
make not 1035 but 1025. Mr. Erichsen’s letter has led me to 
examine his figures a little more seriously, and I find that 
not only was the “total” wrong, but also the second and 
more important of the two “items ”—which, instead of 728, 
should have been 798. So that the total should have been 
neither 1035, as stated by Mr. Erichsen, nor 1025, as arith- 
metically resulting from his figures, but, as now ultimately 
corrected, 1095, 

Nor are these mere isolated blunders due either to mis- 
print or casual clerical oversight. For the figures 728 are 
obtained by omitting the 70 lecture experiments. Whereas, 
in the very next paragraph Mr. Erichsen repeats his state- 
ment as to “these 728 experiments,” and expressly includes 
among them theseidentical 70 “ for lecture or demonstration 


ses. 
P After which I need hardly burthen your columns with 
further criticism of the inspector's fi But should 
Mr. Erichsen himself feel any interest in the subject, and be 
at all disposed to “back his opinion” to the amount, say, 
of a few pounds, I think 1 could undertake to show him 
that his “total” is even now not quite so accurate as he 
ht possibly desire that it should be. 

r. Erichsen says I have expressed a doubt as to whether 
he knows “so much of practical surgery as to enable (him 
to distinguish between anesthetics and antiseptics.” 
neither exp , Suggested, nor felt any doubt whatever 
of the kind, What I said was precisely the reverse—viz., 
“We do not believe that when Mr. Erichsen penned the 
above sentence he was under any delusion whatever upon 
this head.” And I do not believe it now. 

Mr. Erichsen accepts (with thanks?) my suggestion as to 
the rephrasing of his statement with regard to experiments 
performed under special certificates. But my assertion that 
that statment was “ untrue” and “set up to hoodwink the 
public” ie, he says, “entirely without foundation.” His 
statement, which he here , was that considerabl 
more than three-fourths of whole number of cnpert- 
ments were performed, “not only under the restrictions of 


the licence, but also under those of certificates held by the 
licensees.” Now the restrictions of the licence impose, 
inter alia, the use of anesthetics, and the obligation to 
kill before recovery from them; and forbid, inter alia, any 
experiments upon horses, mules, asses, dogs, or cats, The 
ertificates dispense in all cases from some, and in some 

cases from all, of these restrictions. To say that an experi- 
ment performed under cover of a certificate which expressly 
removes a restriction is performed under that restriction is 
to say that which is “untrue.” To speak of certificates 
which remove protection as though they increased it is to 
“hoodwink” those to whom that statement is addressed, but 
who have not the technical knowledge which would enable 
them to detect its untruth, 

To my challenge as to his “ knowledge of the character of 
the licensees,” and the deduction therefrom that that “main 
object of the Act”—the avoidance of pain—has been carefully 
observed, Mr. Erichsen makes—wisely—no reference at all. 

I enclose my name, which you are quite at liberty to 
append if you like, to this letter. But as my eapeges A 
has really no bearing on the subject, I shall prefer to sign 
myself simply Your obedient servant, ; 

“ A THE WRITER OF THE ARTICLE IN THE 
May, 1888. “VERULAM REVIEW.” 

*,* The above letter certainly justifies the complaint 
which Mr. Erichsen raised regarding the kind of criticism 
to which his recent report has been subjected; and we may 
fairly contrast the levity of the irresponsible writer in the 
Verulam Review with the sober and well-weighed utter- 
ances of the officer whose duty it is to see to the carrying 
out of the law. Moreover, we cannot attach much weight 
to the criticisms of one who hurls charges of “untruth” 
and “hoodwinking” at the writer of a report the state- 
ments of which were made strictly in accordance with the 
provisions of the Legislature. The fact is—and a letter we 
have received from Mr. Benj. Bryan, but which we have not 
space to publish, confirms this to the full—that nothing 
short of the total abolition of vivisection will satisfy the 
supporters of those who make these ungenerous attacks 
on officials, Mr. Bryan infers that Mr. Erichsen has a bias 
in favour of vivisection, forgetting that he is best suited to 
carry out the provisions of a law who is well acquainted 
with the matters with which it deals, We sympathise with 
Mr. Erichsen in being regarded as the embodiment of the 
system which his opponents seek to utterly destroy; but 
that the attack should be directed upon him may be taken 
rather as evidence of the weakness of their cause, and as 
proof of their failure to show that the Act is not enforced 
to its full extent.—Ep, L. 


LUNACY CERTIFICATES. 
To the Editors of Tax LANCET. 


Smms,—I am glad to see that your able leader has drawn 
forth an expression of opinion on the subject of lunacy 
certificates and the consequences which too frequently have 
followed after medical men have conscientiously signed 
them. I quite agree with you that the course suggested in 
the new Lunacy Bill—viz, an appeal on the part of the 
medical man toa judge—is not sufficient protection. Should 
any person wish to bring an action against a doctor who 
has signed one of these documents, I would suggest that 
such a person should be the one who is to take the trouble 
in the matter, and not the hard-worked and probably 
innocent medical adviser. The prosecutor ought to be 
obliged first to submit his case to the Lunacy Commis- 
sioners, or Lord Chancellor’s Visitors, and on the approval of 
two or more of them (one of whom should be a medical man 
the complainant should be permitted to apply to a judge 
the Court for permission to bring the action. Should the 
Commissioners in Lunacy or Chancery Visitors consider that. 
the medical attendant had not been guilty of negli 
malice, or fraud, then their decision that no action sho 
be brought should be final. This might or might not be 
subject to appeal. Matters should be so arranged that the 
medical man should be put to absolutely no expense, and 
also to a minimum of anxiety and inconvenience. 

I am, Sirs, yours obediently, 
Henry SuTHERLAND, M.D. 

Richmond-terrace, Whitehall, 8.W., May, 1888. ; 
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MANCHESTER. 
(From our own Correspondent.) 


WHITSUN WEEK IN MANCHESTER, 

Tus might not inaptly be termed “Carnival week”; from 
Monday morning until Saturday night more “ play” is done 
than work. As usual, yesterday many of the Church 
Sunday-schools paraded in Albert-square, upwards of 20,000 
children being assembled, and went in procession to the 
Cathedral. Fortunately for the little ones the weather 
was favourable, and the minimum amount of mischief 
will be done by the sudden change, for many of the 
children, from winter clothing to muslin and other like 
summer costumes, Amongst all classes who are this week 
seeking recreation and a change from their daily toil are 
most of our local Volunteer regiments, the Lancashire coast 
being dotted for miles with the white tents of their 
encampments. The youngest of our corps, the Medical Staff 
Corps, are on Friday and Saturday going out into Derby- 
shire for a two days’ route march. A working Jads’ camp 
is also pitched for a week at Bollington, this being a com- 
mendable effort to take out a number of our poor city boys 
and give them a healthy change of air and recreation for a 
short time. 


HOSPITALS, 

And yet more special hospitals. It is difficult to see an 
legitimate raison d’étre for another “ Eye and Ear Hospital, 
yet such a one has been started. With an ophthalmic depart- 
ment at the infirmary, the magnificent Eye Hospital in 
Oxford-road, and the branch thereof at St. John’s-street, 
surely ample accommodation exists for this specialty, whilst 
within a stone’s thrown of the new venture is the old- 
established Ear Institution, with an active and efficient 
organisation. At the annual meeting of the Lock Hospital 
dast week, a record of useful work, done in an unostentatious 
‘way, was presented. Owing to an impoverished ex- 
chequer, however, only twenty beds had been kept 
occupied out of a total of sixty which are avail- 
able. It was proposed and carried that the skin de- 
partment, hitherto an integral part of the institution, 
though carried on at different premises, should be severed 
from it and henceforth conducted as a separate skin hospital 
at Dale-street, where for some four years past Dr. Brooke 
has devoted his attention to this branch of work. The 
‘vacancy caused by the death of Mr. Clubb has been filled up 
by the promotion of Mr. A. Blackmore from assistant surgeon 
to surgeon. For upwards of half a century the name of 
Blackmore (in the person of the present surgeon and of his 
father before him) has been connected with the staff of this 
charity.— An example of the extreme care required to admit 
and treat small-pox cases in the same hospital, under the 
same staff as other infectious diseases, has lately had an un- 
fortunate illustration here. A patient admitted for scarlet 
fever contracted small-pox during her convalescence. Since 
the commencement of the present year about seventeen 
deaths from smal]-pox have occurred, and several cases are 
still in hospital ; but all fear of anything like an epidemic 
‘has for the present passed away. 


OWENS COLLEGE. 

A large number of invitations has been issued by the 
President and Council of the College for a conversazione on 
the 8ch prox., to inaugurate the opening of the new 
museums, A very large gathering is expected on the 
occasion. The vacancy in the chair of Surgery, caused by 
the resignation of Mr. Lund, will shortly be filled. Several 
candidates are in the field, but it is probable that the final 
selection will be between Mr. T. Jones and Mr. F. Southam, 
both of whom have for a long time teken part in the 
surgical the = Hardie, who as 
surgeon to the infirmary enjoys a wide ularity amon 
the students as a clinical teacher there, 
as one of the candidates, though he has not hitherto taken 
part in the special College work. 

DEATH-RATB, OVERCROWDING, ETC. 

The articles which lately appeared in THe LANCET on 
“sweating” appear to have stirred more than one of our 
local authorities as the subject has been mentioned at 
boards of guardians, Jewish boards, local boards, as well as 
in the city council. The articles have certainly done good 
and directed attention to other matters of a like nature, 


»* 


particularly overcrowding, and some reports given to the 
guardians by their relieving officers as to the latter have been 
brought under the notice of the health authorities. In two 
rooms, with only 858 cubic feet each, were found a man, his 
wife, and four children, a lodger and his wife with five more 
children. With a view to calling public attention more 
forcibly to our shockingly high death-rate, the Manchester 
and Sanitary Association have arranged for a public 
meeting early next month, and Dr. Ransome, Dr. 

Dr. H. Simpson, Sir Wm. Roberts, and other loca! sanitarians 
and professional men, will, it is hoped, be present, when its 
causes and its remedies will be discussed. 

Manchester, May 22nd. 


LIVERPOOL. 
(From our own Correspondent.) 


FUNERAL OF DR. A, C, RICH. 

Tue high esteem in which this lamented young practi- 
tioner was held was shown on Saturday last, when his mortal 
remains were borne to the grave. They were followed by a 
large number of representatives of the postal and telegraph 
department, the city police, ambulance corps, and the shoe- 
black brigade, in addition to mavy professional and other 
friends, who followed the cortége from the residence of the 
deceased to the church of which he was a member, where 


¥ | the first part of the burial service was read. At the cemete 


there was, in addition, a large concourse assembled, includ- 
ing members of the profession, members of the 4th Lancashire 
Volunteer Rifles, to which the deceased was surgeon, some of 
the county constabulary, and others. The funeral arrange- 
ments were of the simplest character. 


SWING-BOAT FATALITY. 

An inquest was held to-day at Bootle on the body of a 
young woman, aged twenty-two years, whose death was 
caused by falling out of a swing boat on Whit Monday, 
It appeared that there was in the swing boet at the same 
time a young man under the influence of drink ; also that 
while the deceased was in the act of falling to the ground 
another swing boat struck her on the head, the two boats 
being only 3 ft. 7in. apart. The jury returned an open 
verdict, expressing also an opinion that there should bea 
competent man in charge of the swing boats, and that the 
space between them should be enlarged, so that Dg om 
falling out of one boat should not run the risk of being 
killed by an adjoining boat. 

Liverpool, May 23rd, 1883. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


LEAD POISONING. 

AN inquest was held in Newcastle last week upon the 
body of a girl aged fifteen, who died rather suddenly ina 
fit. It appeared from the evidence that she was employed 
at some lead works until October last, when she was seized 
with a fit which compelled her to give up work. Since then 
she has complained of pain in her head, until at last it 
brought on a convulsive fit in which she died. The verdict 
was in accordance with the evidence: “ Death from natural 
causes accelerated by lead or gn Seeing the suscepti- 
bility of young girls to the action of lead asa poison, and the 
numerous cases reported here amongst workers, it would be 
well if some rule could be adopted to prohibit females under- 
taking this dangerous employment unless of adult age. 


HARTLEPOOL. 

The yo Port Sanitary Authority, at its meeting 
on the 17th inst., received a report from Dr, Briggart, the 
medical officer, stating that the late outbreak of fever had 
caused three deaths, while there remained in the hespital up 
to date four patients. 


CARLISLE, 

The annual collections for the principal medical charities 
of Cumberland and Westmoreland were taken on last Sunday. 
Ihave not yet heard of the comparative amount. At the 
Carlisle Cathedral the preacher mentioned incidentally that 
at the Cumberland Infirmary much was being 
incurred at present in adapting the ing to modern 
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sanitary requirements, and that the Carlisle Dispensary was 
so much in need of funds that unless more income could be 
obtained the services of two medical officers would have to 
be dispensed with. The extensive alterations in the build- 
ings of the Silloth Convalescent Insticution, to which I re- 
ferred to in a previous note, are to be commenced forthwith. 


RIPON, 

The annual hospital services were held at Ripon on last 
Sunday, when ections were made for the rp ey ed and 
Jepson’s Hospital. The local Volunteers, with the Friendly 
Societies, formed a procession to the cathedral, which was 
crowded. 

GUARDIANS’ FINANCE, 

The Local Government Board having declined to sanction 
the proposed rearrangement of the salary of Mr. Horne, the 
surgeon to the workhouse at Stockton, by which the extra 
medical fees above a certain sum should revert tothe Board, 
the Finance Committee of the guardians have recommended 
that the salary of Mr. Horne be fixed at £190 as district 
medical officer and £140 as medical officer of the workhouse, 

lus the vaccination fees, estimated at £45, and that the 
Seal Government Board be requested to suspend the 
operation of the order requiring the payment of extra 
medical fees. Several of the guardians took exception to 
this proposal of their Finance Committee as unfair, and as 
virtually reducing the salary of the medical officer from the 
terms of the advertisement on which he ted the appoint- 
ment. The majority of the guardians took this view, and 
referred the report back to the Finance Committee. 


A HEALTHY PARISH. 

I thought I had given you in my last some rare instances of 
old age in my account of persons who have died at Whitley 
during the present spring, but a correspondent of the New- 
castle Journal fairly surpasses my account, inasmuch as his 
instances are alive in the parish of Castleton, Roxburgh- 
shire, on our borders. He says that at the last census the 
population of the parish was 2256, which cannot have in- 
creased much, ifany,sincethen. Inthe parish at the present 
there moment are twenty-one persons (eight males and 
thirteen females) whose ages conjointly number 1800 years ; 
the youngest is eighty, and the oldest ninety-eight. The 
latter is a widow, who, though blind, enjoys excellent health, 
and converses intelligently. There are three persons of the 
age of eighty, two of eighty-one, one of eighty-two, two of 
of eighty-three, one of eighty-four, four of eighty-five, three 
eighty-six, one of ninety, one of ninety-eight. Most persons 
will agree with the conclusion of the correspondent of the 
Newcastle Journal that “there are probably few parishes 
in the kingdom with such a record.” 

Newcastle-on-Tyne, May 23rd. 


DUBLIN. 
(From our own Correspondent.) 


PROPOSED AMALGAMATION OF THE DUBLIN MEDICAL 
SCHOOLS, 

A MEETING ' was held at the Royal College of Surgeons 
on the 18th inst., in reference to the proposed amalga- 
mation of the private medical schools in Dublin with 
the medical school of the Royal College of Surgeons, 
but a few remarks may be to explain how 
matters stand. The two private schools are the Car- 
michael and the Ledwich School, and these, it is proposed, 
shall be joined with the school cf the College of Surgeons. 
Amalgamation of the Carmichael School with the Coll 
was tried last year, but failed; and on this occasion the 
Ledwich School, which hitherto has been ignored by those 
taking an active part in the agitation, has been admitted 
to the proposed union, evidently not from any desire to 
secure the services of anyones cecngng to that institution, 
but for the purpose of disarming the hostility of its pro- 

tors. The terms arranged upon have not yet been dis- 
closed, In the meantime, there are a few circumstances 
to which attention may be drawn, as showing the difficulties 
which must arise in carrying out the amalgamation of these 
medical schools. There arein the three schools (not includ- 
ing night lecturers) five lecturers in anatomy, five in surgery, 
and five in physiology and histology; and if the scheme 


1 The report of this meeting will be found on p. 1050. 


becomes an accomplished fact, there cannot well be more 
than two lecturers appointed in each of the subjects, with a 
result that three must be removed in each of the chairs of 
anatomy, physiology, and sur; . In all equity compensa- 
tion should be given to gentlemen having vested interests 
who are summarily removed, and can the College be called 
upon and be expected to pay large sums of money for this 
purpose? If this is expected by the promoters of the 
scheme, the Fellows of the College will no doubt have some- 
thing to say in the matter. Next it is alleged that one of 
these private schools has incurred a considerable debt, and 
is this to be paid off by the College also? Lastly, to b 
in the staffs of what up to the present have been ri 
institutions, and to expect them to work harmoniously 
together, only shows how sanguine are the promoters of the 
proposed amalgamation scheme. This was pointed out in 
the recent debate at the College by Professor Hamilton, who 
believed—and many will endorse his words—that it will give 
rise, on the contrary, to a great deal of unpleasantness, This 
scheme ought to have been reserved fordiscussion on June 2nd, 
when the I stn nig Fellows will be up in town to receive 
the annual re of the Council, for at the meeting held 
last week only fifty-five Fellows voted, a very insignificant 
number as compared with the list of Fellows on the roll of 
the College. 
ROYAL COLLEGE OF SURGEONS, 

The portrait of Her Majesty was unveiled at the 
this morning (Tuesday) by his Excellency the Lord-Lieu- 
tenant. An address was presented by the President and 
Council, to which his Excellency returned a written reply. 
The portrait, which was specially ordered by the College as 
& memorial of Her Majesty's Jubilee year, is a full-length 
figure of the Queen standing on a dais, and dressed in 
satin, with ermine and white Jace, and decorated with the 
Order of the Garter. His Excellency will dine at the College 
this evening. In addition to the names mentioned last 
week of candidates for a seat on the Council may now be 
added that of Mr. Henston, lecturer on anatomy in the 
Carmichael School of Medicine. 


‘ ROYAL UNIVERSITY OF IRELAND, 

At a meeting of the Senate last week, it was resolved to 
add to the list of recognised medical institutions the Eye 
and Ear Hospital, Nile-street, Cork. The following altera- 
tions in the regulations were adopted:—The Senate have 
modified the rules respecting the standing candidates for 
the Travelling Medical Scholarship; so that, in and after 
the year 1889, any persons who may have the 
examination for the Primary Medical Degrees, either in the 
year in which the Scholarship Examination is held or in 
the year immediately preceding, shall be eligible to compete 
for it. The Senate will admit to the degree of Bachelor of 
Surgery ail graduates who obtained medical degrees in the 
Royal University in the years 1882 to 1887 inclusive, upon 

yment of the fee of £5 and upon passing an examination 

operative surgery only, provided such uates had 
obtained at least 50 per cent. of the marks assigned to 
surge at the Medical Degree Examination. The Senate 
wil ~ A admit to the degree of Master of Obstetrics al> 
such uates as above mentioned upon payment of the 
fee of £2, without further examination, provided such 
graduates had obtained at least 50 per cent. of the marks 
assigned to midwifery at the Medical Degree Examinetion. 

KILKENNY DISTRICT LUNATIC ASYLUM. 

His Excellency the Lord-Lieutenant has promoted Dr. 
William Zachary Myles to the post of resident medical 
superintendent of this asylum, in the vacancy caused by the 
decease of Dr. Barry Delaney. Dr. Myles, who has beem 
senior assistant at the Richmond Lunatic Asylum, has had 
twelve years’ experience, and it must be said that, in every 
respect, he is well fitted to discharge the important duties 
of the post to which he has been appointed. 


DEATH FROM ALCOHOLIC POISONING, 


A death resulted in one of the inmates of a Dublin hospital 
last week from alcoholic caused by repeated 
of methylated spirits. 


HEALTH OF IRELAND FOR MARCH QUARTER. 
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show an increase of 337 in the average number of workhouse 

inmates on Saturdays during the quarter, and a decrease of 

1333 in the average nurmber of persons on out-door relief, 
Dublin, May 22nd. 


PARIS. 
(From our own Correspondent.) 


SOCIETE FRANCAISE D’OPHTHALMOLOGIE, 

I conTINUE this week the report of the Proceedings of the 
above Society. 

Ina paper on Diphtheria of the Conjunctiva, Dr. Venneman 
explained that fibrinous inflammations of the conjunctiva 
are superficial—that is to say, croupal ; or profound—that is 
to say, diphtheritic, as are all fibrinous inflammations of the 
other mucous membranes with a simple epithelial covering. 
Diphtheria, a general contagious malady, is not the only 
general affection capable of provoking fibrinous inflamma- 
tion of the conjunctiva. It is important to distinguish 
between conjunctival diphtheria, localisation on the con- 
junctiva of this infectious malady, and the fibrinous in- 
flammations of the conjunctiva of other origin, with which 
the microbe of diphtheria bas nothing to do. 1f diphtheria 
of the conjunctiva is rare in the new-born infant, as is the 
diphtheria of the other mucous membranes, croupal and even 
diphtheritic inflammations occur with the greater facility, 
according as the child is sickly and the caustic treatment is 
more energetic. Diphtheria of the conjunctiva alone 
requires an energetic antimicrobian treatment, for which 
the author recommends the mucilage of tannin, which 
he found very useful in the treatment of croup. The 
fibrinous conjunctivitis of other origin requires only an 
ordinary antiphlogistic treatment. Dr. Petresco of Bucha- 
rest, in a case of diphtheritic conjunctivitis in a child of 


three years, and in other cases of the disease, obtained very | pared 


favourable results from the application of fresh lemon juice, 
Dr. Abadie had occasion to treat three children affected with 
‘very severe diphtheritic conjunctivitis, and he tried by way 
of comparison the efficacy of lemon juice and the other 
remedies usually employed in such cases. To one eye he 
applied lemon juice, and to the other powerful antiseptics, 
such as iodoform and boric acid, and he soon remarked that 
the eye treated with lemon juice was cured much more 
rapidly. He hassince employed nothing else. He applies the 
Jemon juice to the entire surface of the conjunctiva without 
being concerned about the cornea, and these applications are 
repeated every six hours.—Dr. Trousseau of Paris read a 
note on Gummata of the Palpebral Conjunctiva. From per- 
sonal observation he had come to the conclusion that in the 
chronic form there is little external reaction, and there 
exist on the mucous membrane small tumours analogous to 
chalazions, which burst and then separate. In the acute 
form the lid is red and swollen, particularly about the tarsal 
edge; the glands are also swollen. On the conjunctiva one 
observes slight elevations, which soon ulcerate. The ulcera- 
tions are circular; the edges are adherent, perpendicular, 
with a striated base, which is covered over with a greyish 
pellicle, which resembles a go of hemp. If the treat- 
ment is followed, it is all filled up, and there remains 
a white fibrous cicatrix. The prognosis is favourable, 
notwithstanding the possibility of cicatricial retractions. 
Complications are rare. The average duration of the 
affection is from six to ten weeks. From his expe- 
rience, the author can affirm that in this affection it is 
the tarsus which is the point of origin. It is principally 
in the secondary and severe periods of syphilis that one 
sees gummata of the lids. The diagnosis is easy, but 
at the same time one must avoid confounding the malady 
with tarsitis, chancre of the conjunctiva, lupus, epithelioma, 
and, above all, tuberculous ulcerations. The general specific 
treatment should be employed at once, and with great 
energy. The local treatment consists in antiseptic washings, 
and in applications of iodoform ointments.—In treating of 
the etiology and treatment of Scleritis, Dr. Dufour remarked 
that the principal cause of this affection is rheumatism. It 
‘is also frequently observed in gouty subjects. As regards 
treatment, the author has given up local oes 
excepting atropine warm compresses. be general 
treatment consisted of the usual remedies employed in 
those diatheses. With reference to the general treat- 


ment, Dr. Panas spoke highly of the good effects of 
the salicylate of lithin, which he 9 to the 
other preparations of salicylic acid.— Dr. Grandclément 
of Lyons read a paper on Traumatic Keratalgia. He 
described it as a sort of periodical and undefined 
neuralgia of the cornea, following a very slight traumatism 
of this membrane, The author attributed the ne 
phenomena to a slight neuritis of one or more of the cili 
nervous filaments of the cornea comprised within the 
sphere of action of the slight traumatism. If the 
traumatisms of the cornea, such as those resulting from the 
incrustation of a fragment of iron, steel, &c., never leave 
behind them similar phenomena of neuralgia, it is because 
the nervous filaments touched had been destroyed and not 
simply bruised. Dr. Coppez, in taking up the subject, said 
the best treatment for such cases was massage, practised 
with the aid of the yellow precipitate ointment, Dr. Lasalle 
of Villefranche remarked that the affection described 
Dr. Grandclément is not so new as he would appear to say; 
it had been described by several authors, notably by Dr. de 
Wecker in his “ Thérapeutique Oculaire.” Dr. Lasalle attri- 
buted the pain in this affection to a slight epithelial erosion 
of the cornea, which erosion is reproduced every morning 
when the subject opens his eyes. The best means to be 
employed, according to this author, is the occlusive bandage, 
which should be applied until the complete cicatrisation of 
the slight loss of substance takes place. Dr, Grandclément 
remarked that he found nothing relieved the pain so much 
as cocaine.—Dr. Martin, in introducing the subject of the 
Pathogeny of Electric Ophthalmia, remarked that it is gene- 
rally supposed that the ocular accidents engendered by the 
electric light (voltaic arcs) were due to chemical radiation, 
Divers experiments, performed by the aid of chemical radia- 
tion, established, on the contrary, its innocnousness. On 
the other hand, a number of cases of electric ophthalmia 
have been observed in such conditions that the chemical 
radiation was very slight; it is when the electric focus is 
surrounded by a globe of ordinary glass. The author com- 
electric ophthalmia to that produced by the eclipses 
of the sun, the reflections from sand or snow, and all 
intense radiations from an artificial focus. Hence no other 
explanation is necessary for the occurrence of electric 
ophthalmia.— Dr. Despagnet of Paris communicated a 
case of Relapsing Blennorrhagic Iritis, which was re- 
markable for the circumstance that it was reproduced 
regularly each time that the patient contracted a fresh 
gonorrhea. The author attributed the production of iritis 
to the diffusion of infectious micro-organisms in the 
system, and to their arrival in the anterior chamber 
a medium which is favourable to their pathogenic 
action. — Dr. Grandclément related a case of Monocular 
Hemeralopia which was cured by four subcutaneous 
injections of antipyrin into the temples. After having in 
vain tried all the remedies usually employed in these cases, 
he was induced to try the injections of antipyrin to relieve 
the very painful spasm of the orbicular muscle of the lids 
of the eye affected, and suggested that we have in this 
remedy a simple and easy means of checking those epidemics 
of essential hemeralopia which so frequently prevail in the 
provinces.—Dr. Costomiris of Athens drew attention to a 
therapeutic method the origin of which back to the 
mythological times. The author stated that this method 
consisted in the action of licking the cornea as dogs Jick 
the eyes of their puppies. He had it employed for the first 
time in a hopeless case of adherent leucoma with byper- 
tonia and complete cecity, where all rational inter- 
vention was systematically refused by the parties in- 
terested, Surprised at the marvellous result which was 
produced, he recommended this treatment for specks of 
the cornea, pannovs and parenchymatous keratitis, chronic 
ulcers and keratoconus, in which cases he was very 
successful. Dr. Costomiris added that, to this day, in 
Greece, where it is a popular remedy, one of the members of 
the family of the patient is oy for the purpose, but 
before the operation of licking he chews a bit of rue. 

Paris, May 22nd. 


Albert Croly, of Rathfarnham, 
has been presented with an address, accompanied by a 
valuable gold watch, silver tea service, and set of gold 
studs.—Mr. A. H. Corley has been presented with an address 
and testimonial, of a silver tray and pair of 
claret jugs. 


ry 
| 


Tas Lancet,| 


NEW YORK.—OBITUARY. 


[May 26, 1888. 1059 - 


NEW YORK, 
(From our own Correspondent.) 


LONGEVITY OF PHYSICIANS IN THE STATE OF ILLINOIS. 

Dr. Rancu, Secretary of the State Board of Health of 
Illinois, states that he has been impressed with a conviction 
that the wear and tear of medical practice has been under- 
estimated, and that medical practice is not so conducive to 
longevity as is ularly su peed. He cites statistics of 
authorities as follows: ot P00 deaths of Massachusetts 
physicians the average age was fifty-seven years, and 35 of 
every 100 attained to seventy years; the average age of the 
subjects of Gross’s Medical Biography was fifty-nine years; 
of the 145 physicians noticed in Thatcher's work the average 
at death was 62'8 years. He believes that these are 
the selected lives, and that the list is composed largely of 
city physicians and men who, in smaller towns, are in a 
position to select their practice and adjust their labours 
with some regard to regular hours of sleep, meals, and re- 
laxation. Com with these biographical subjects, 
Dr. Ranch submits the results of his official correspondence, 
which shows that the av age of physicians at death in 
Illinois is not much over fifty-two years, and that only 
about 11 instead of 35 in every 100 attain to seventy years. 
These deaths include those of physicians in the populous 
city of Chicago. During ten years phthisis caused death in 
body cent. of the cases, diseases of the lungs in 14 percent., 
diseases of the brain and nervous system in 13 per cent. 


DR, CORNELIUS REA AGNEW. 

The death of Dr. Agnew is a serious loss to the profession 
of this city and country. The cause of death was per- 
foration of the appendix vermiformis, for which laparotomy 
was performed, with temporary relief, but without permanent 
success. Dr. Agnew was one of the leading ophthalmic 
surgeons of this country. He was, however, a many-sided 
man, being prominent in sanitary, social, political, and 
educational circles. He was one of the first to grasp the 
suggestion of a Sanitary Commission during the late war, 
as made by the late Dr. Elisha Harris, and gave to ita 
organisation and work every energy of mind and body. He 
died at a a ht, and in the midst of the 
active duties of his profession. 

EXECUTION BY ELECTRICITY, 

The Bill before the Legislature of the State of New York 
has passed one branch, but is meeting with opposition 
from some medical gentlemen. It is all t it is 
&@ cumbersome method, which may fail in its object, and 
that it is no more humane than execution by the gallows, 
The measure, however, is popular, ely on account of its 
novelty and the universal horror w hanging inspires. 

ASYLUM FOR INSANE CRIMINALS, 

New York State has nearly 500 insane criminals, and 
accommodation for about 200. The present asylum is an 
annex of one of the State prisons. The other insane 
criminals are in the State asylums, prisons, and gaols, A 
new asylum for this class is about to be erected, inde- 
pendently of the prisons, on an eligible site at Matteawan, 
onthe Hudson. The total cost will be about $500,000, and 
the structure will be one of the most complete of its kind 
in the world. 

SWINE DISEASE IN GERMANY AND FRANCE, 

Trichinosis prevails to such an extent in certain of 
Germany as to attract the attention of the United States 
Minister to the dangers of the importation of the meat of 
diseased hogs which are bredin that country. The Consul at 
Marseilles also represents, under date of Feb. 4th, 1888, that 
for a number of months there has prevailed among the swine 
of a large section of France a highly contagious and infectious 
disease, which is thought to be similarto hog cholera, These 

have the by the President 
of a law prohi g importation of swine or hog products 
from either of these countries into the United States. 
New York, May 5th. 


Tae Great Nortuern Cenrrat Hosprrat.—We 
understand that a letter has been received by Mr. Dewey, 
ir 


hon. secretary of the Islington Jubilee Fund, from 
Francis Knollys, intimating that it will give their Royal 
Highnesses the Prince and Princess of Wales much 

to open the new Hospital on June 25th, at 4.30 p.m, 


Obituary, 


WALTER J. BRYANT, F.R.C.8.Ena., M.R.C.P. Ep, 


WE regret to have to announce the death, in his seventy- 
sixth year, at his. residence, Highwoods, near Reading, of 
Mr. Walter J, Bryant, a well-known practitioner in the 
West-end of London. Born in 1813, he was educated 
privately, and in due time apprenticed to his father, Dr. John 

ryant, who practised for many years with great success in 
the Edgware-road. In 1834 he entered as a student at 
University College oo? then just making a name as 
one of the leading schools of the metropolis, where he had 
the advantage of studying under Liston, Samuel Cooper, 
Elliotson, Jones, Quain, and other distinguished teachers, and 
was a contem with Morton, Erichsen, W. Wood, and 
Richard Quain. He served the office of house-surgeon to 
Liston, and strong and lasting friendship was the result of 
this association. In 1839 he passed the Hall, in 1843 the 
College, and became F.R.C.S. in 1858 and M.R.C.P. Ed, in 1870, 
Meanwhile, on his in 1840 with the daughter of 
Admiral Parris, he entered into partnership with his father, 
and when the latter was compelled through ill health to 
retire in 1843 he moved to Sussex-square, and soon struck 
out for himself a large and lucrative practice in the then 
new and fashionable district of Bayswater. Finding, how- 
ever, that the wear and tear of a large general practice began 
to tell upon him, he gradually withdrew from the more 
laborious part of the practice, built a house at Burghfield, 
near Reading, and took up his residence there about 1870, 
coming to town three or four days a week to see 
patients. This plan, though apparently giving him 
some leisure, y entailed on him very severe exertion, 
which as age came on began to seriously upon 
his strength. For the last few years of his life he 
was much troubled with chronic cystitis, which was 
naturally vated by his railway journeys during the 
late severe winter. In the beginning of March last a small 
superficial patch of senile gangrene made its appearance 
on one toe, and although this did not extend beyond that 
spot, and only involved in the end that one toe, the pain 
and suffering attending it were more than his system, 
lowered by the incessant labour of a long professional life, 
could bear up against, and he succumbed on the 14th inst., 
to the great grief and regret of his family and numberless 
friends and patients. 

As a practitioner, the late Mr, Bryant could well be called 
“an all-round man”; there was no department of practice 
with which he was not thoroughly conversant, and none of 
the more modern views of theory and practice were unknown 
to him. Bred up in the old school, he had great faith in the 
value of ~*~ treatment, whilst leaving no stone unturned 
to benefit his patient in every er direction, His 
ingenuity in contriving means of relieving pain, and in the 
general management of the sick room, was of striking value 
to him. But probably the true key to his success as a practi- 
trouble, no e, no were too great im, if only 
he thought there was a chance of benefi the sufferer ; 
and this devotion was amply reciproca by those he 
attended. Numberless instances of this admirable feeling, 
that ought always to exist between doctor and patient, 
have been shown since his illness, and many gratifying 
attentions have been paid to his memory by persons 
every walk of life. His naturally cheerful disposition, 
always ready to look on the sunny side of things, 
made his presence at the bedside ever welcome ; whilst in 

neral ne he could always make his mark, having a 

fund of general information and anecdote. It is 
wpieniinaie that he has left behind him no written records 
of his vast experience as an obstetric physician, seeing 
that in that department, as well as in the care of children, 
he was more particularly successful. For some years he 
was surgeon to the Bucks Yeomanry, and was also con- 
sulting physician to the Home for Incurable Children. 

The deceased gentleman leaves a widow and six children, 
His eldest son, Mr. John H. Bryant, is now medical officer 
of health at Gibraltar, 


ERNEST BLAKER TURNER, M.B., C.M. Ep., &c. 
We are indebted to Mr. J. G. Braden for the following 


particulars of the too short life of this young surgeon, 
who died at Lewes on the 19th inst., aged twenty-nine. 
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Mr. Ernest Blaker Turner first put on his professional 
harness ten months ago by undertaking the duties of re- 
sident surgeon tothe Lewes Infirmary and Dispensary, where, 
during bis short tenure of office, by his genial manner and 
kindly disposition, he endeared himself to all with whom he 
came in contact. He was the son of Mr. Nathaniel Blaker 
Turner, a surgeon who practised at Singleton, in Sussex, for 
forty years. He was not originally intended for the medical 
profession, having entered H.M. Civil Service by open 
competition, in which he served for some few years, sub- 
sequently joining the medical ranks and entering as a 
student at the Edinburgh University, where he qualified as 
M.B. and C.M. He was also a member of the Royal 
College of Surgeons of England. Mr. Turner possessed an 
observant mind and methodical habits, both of which 
qualities promised, had he been spared, to form a sound 

ractitioner. Some weeks before his death declining 

ealth manifested itself, but, in spite of friendly advice, he 
kept on with his work till he literally fell at his post, 
unsble longer to fight against undoubted symptoms of acute 
tuberculosis, which carried him off, after a week’s confine- 
ment to his bed. His death has left but one feeling through- 
out the town—that of general sadness and regret. 


Medical Hetvs. 


Royat or Surczons or Enetanp.—The 
following gentlemen passed their Primary Examinations in 
Anatomy and Physiology for the Diploma of Fellow at 
meetings of the Board of Examiners on the 21st, 22nd, and 
23rd inst., and when eligible will be admitted to the Pass 
Examination :— 

Ballance, H. Stanley, King’s Col Hospital. 
Berry, Albert Edward, Owens College oe 
Blacker, George Francis, University College Hospital. 
Braine, Charles Carter, Charing-cross Hospital. 
egg. Walter Thomas, Liverpool Infirmary. 
Cobbett, Louis, St. Thomas’s Hospital. 
Collum, Archie Tillyer, Charing-cross Hospital. 
Devereux, William Charles, Middlesex Hospital. 
Douglas, Claude, St. George’s Hospital. 
Dukes, Thomas Archibald, St. Thomas's Hospital. 
Farncombe, W. Furberville, St. Ba-tholomew’s Hospital. 
Francis, Alfred George, St. Bartholomew's Hospital. 
Galloway, J., Aberdeen University aud London Hospital. 
Grey, T. Campbell, Bristol School of Medicine. 
Johnson, Frederick, St. Bartholomew's Hospital. 
Johnson, Raymond, University College Hospital. 
Jones, Oswald Meredith, London Hospital. 
Alex. Symonds, College Hospital. 
Luard, Hugh Bixbey, Cambridge and St. Thomas's Hospita’. 
Lucey, Reginald Horace, London Hospital. 
Napier, Francis Horatio, 8t. Bartholomew's Hospital. 
mayne, T., Cambridge and London Hospital. 
Russell, R. Hamilton, King’s College Hospital. 
Spicer, W. Thos. Holmes, St. Bartholomew's Hospital. 
Street, Ashton, Leeds and Cambridge University. 
Teichelmann, Bbenezer, Queen’s College, Birmingham. 
Thomas, J. Llewellyn, St. Bartholomew's Hospital. 
Thomas, W. Thelwall, University College Hospital. 
Trechmann, Maximilian L., Bdin. and St. Barthol. Hospital. 
Vernon, A. Heygate, St. George’s Hospital. 
Wilkinson, George, Cambridge University. 


Universiry or Iretanp.—At a recent 
meeting of the Senate the following Honours and Exhibitions 
were awarded :— 


Third Examination in Medicine.—First Class Honours: J. Moore Hall, 
J. W. Wolfe. Second Class Honours : Bleonora Lilian Fleury ; James 
Jackson.—Exhibitions: First Class (£30)—J. Moore Hall (disqualified 
ctanding) J. W. Wolfe. Second Class (£20)—Bleonora Lilian 

ary. 


At a public meeting of the University held last week the 
following degrees were conferred by the Vice-Chancellor :— 
Doctor of Medicine.—J. St. John Annesley, J. Clifford (in absentia), J. 
H. Corcoran, D. Crowly, J. Hunter, G. Love, J. J. Lynch (in 
absentia), D. M'Kee, M. Moloney (in abdsentid), P. J. O’Brien, L. 
O'Clery, M. Semple, H. Smith (in absentid), and J. W. Wi " 
Bachelor of Surgery.—T. B. Dunne, W. R. Gore, J. J. Griffin, G. Love, 
ant (in and J. W. Wils »n. 
achelor of Obstetrics.—1. B. Dunne, W. R. Gore, J. J. Griffin, G. Love, 
M. Moloney (in absentia), and J. W. Wilson. 
Diploma in Sanitary Science.—Charles F. Knight. 
The names of those who obtained the degrees of Master of 
ery, Bachelor of Medicine, and Master of Obstetrics were 
published in last week’s issue. 


CoLLEGES oF PuysiciaNs AND SurcEons IReE- 
LAND: ConJoINT ScHEME,—The following candidates have 


assed the Final Examination for the Licences in Medicine, 
urgery, and Midwifery :— 
. J. Hughes, P. G. Lee, Ronald Dougall, H. Dempster Mason, , 
w. J. H. Swan, and Florence 
oms. 

CavenDisH Campripce.—An examination 
will be held on Tuesday, the 24th of Jaly, and following 
days, according to the results of which it is intended to 
award eight scholarships of £30 a year, provided that can- 
didates of sufficient merit present themselves. Candidates 
must be under eighteen years of age on the Ist of October, 
1888, and may offer for examination one or more of the 
following subjects: Classics, mathematics, natural 
modern ee The scholars elected will be required to 
come into residence at Cavendish College in October, 1888, 
and commence study for a tripos or the engineering course. 
Medical students may conveniently combine their medical 
work with the course for the Natural Science Tri It is 
also intended to offer in June, 1889, three scholarships of 
£30, to be competed for by students of the bs who will 
then have resided not longer than one year. The Coll 
fee for board, lodging, and tuition is £25 for each of 
three University terms, and £15 for residence (optional) in 
the long vacation. For further information, apply to the 
Bursar, Cavendish College, Cambridge. 

Prouwipition OF SACCHARIN IN Brewinc.—The 
Lords Commissioners of Her Majesty's Treasury, under the 
powers conferred upon them by Section 5 of the Customs and 
Inland Revenue Act, 1888, have given notice that the use of 
the chemical or artificial extract or product known by the 
name of “saccharin” in the manufacture and preparation 
for sale of beer is prohibited until further notice. Any breach 
of this prohibition is subject to a penalty of £50. 

Tae “Jouxn Rem” Mepicat Prize.—This prize, 
founded by Miss Mary Reid in memory of her brother, the 
late John Reid, 8 of Glasgow, is awarded fcr the best 
original research ing on any of the departments of 
medical science conducted in one of the hospitals or labora- 
tories of Glasgow. The prize, which is of the annual value 
of £25, was, at a meeting of the trustees held on the 
17th inst., awarded for one year to Mr. Robert M. Buchanan 
Hillearn for an able r on the Sesyien of Amyloid 
Material and the Amyloid Change in Hodgkin’s Disease. 

Hospitat ror AccipENTS.—The annual fes- 
tival dinner—the thirty-third—was held on the 17th inst., at 
the Holborn Restaurant. Mr. Henry Green (in the absence 
of Lord Norton) presided. He stated that the institution was 
never probably in a more efficient state than now, and the 
importance of maintaining that efficiency was strovg'y urged. 
The number of out-patients had increased from 5000 to 9000. 
Enlarged accommodation must be obtained, and a hope was 
expressed that a site outside the present building might be 
secured. Subscriptions amouating to £1349 were announced. 

Coroners’ Courts.—The St. Pancras Vestry has 
applied to the Metropolitan Board of Works for a loan of 
£4700 for the purpose of erecting a Coroner’s Court. The 

uestion of Coroners’ Courts was accordingly before the 
d at ity last meeting. The eeling of the 
members appeared to be that such courts should be more 
generally provided, and it was resolved that the opinion of 
the Attorney-General be obtained as to the legality of the 
application. In populous districts, at least, a suitable court 
for these inquisitions should be supplied. 

Association or SAntTary INsPECTORS.— 
This Association has memorialised Mr. Ritchie, the President 
of the Local Government Board, praying that provisions 
should be made, in addition to the clause in the Local 
Government Bill allowing compensation to any officer whose 
office’shall be abolished, as follows: That the present system 
of appointment of sanitary officers be discontinued and the 
appointment transferred to the County Council. That, in 
the event of an officer becoming incapable, through bodily 
infirmity or otherwise, the County Council, or District 
Council, be empowered to award such a gratuity or pension 
as they may deem expedient, having regard to length of 
service and other conditions. That, in case of the death of 
any officer from zymotic disease, contracted in the discharge 
of his duties, the County or District Council have power 
to grant to his widow a sum of not less than one year’s 
salary. That in all other respects the sanitary officers be 
subject, as at Lae pray to the of the Local 
Government Board set forth in the Orders, 
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Inrectious Hospita NEAR Bristot.—The Horfield 
Local Board has, in conjunction with the Barton Guardians 
and the Stapleton Locat Board, secured an eligible site, com- 
prising three acres of land, on which to erect a hospital for 
infectious disease. The respective authorities will contri- 
bute towards the necessary outlay, and it is expected no time 
will now be lost to meet a pressing sanitary requirement. 


Tae New Lunatic Asytum at Menston.—On 
Sept. 1st the new asylum at Menston will be opened for the 
accommodation of pauper lunatics, It is designed to accom- 
modate 1500 patients, and the estimated cost of the building 
and its accessories is not less than £350,000. This is the 
third establishment of the kind erected in the West Riding, 
those at Wakefield and Wadsley (Sheffield) having been 
respectively completed for use in 1819 and 1874. 


Bequests AND Donations.—The late Mr. J. Bury 
Dasent of Warwick-road, Paddington, has bequeathed rh 
to St. Mary’s Hospital. —Mr. Alderman J. Fountain of Hull 
has left, on the decease of his daughter, £500 each to the 
Hull General Infirmary and Hull Dispensary.—The Belgian 
Burgomasters, recently on a visit to the Lord Mayor, have 
contributed £100 to the funds of the British Home for In- 
curables.—Mr. Denis Crofton has left £500 to the Adelaide 
Hospital, and £500 to the Cork-street Fever Hospital, Dublin. 


Sanitary Institute or Great — At the 
annual general meeting, held at the Parkes Museum on the 
16th inst., Professor W. H. Corfield in the chair, a report 
was presented by the Council on the work of the institute 
during the last year, and on the congress at Bolton in the 


. autumn of 1887, The chairman gave an address, and the 


officers for the ensuing year were elected: President, the 
Duke of Northumberland ; the trustees, Sir John Lubbock, 
Dr. B. W. Richardson, and Mr. Thomas Salt, M.P. 


Tue Association. — The 
quate meeting of this Association was held at Bethlem 

ospital, on Wednesday, May 16th, at 4 p.m. The meeting, 
which was numerously attended, wats presided over by Dr. 
Needham. Dr. Maudsley communicated “Some Remarks on 
Crime and Criminals,” which was followed by a ——— 
in which Drs. Hack Tuke, Rayner, Fletcher Beach, and 
Rogers, and Mr, Herbert Stegshen took part. A 8 
meeting of the Association subsequently took oe at 
which the subject of pensions was discussed, the matter 
being ultimately referred to the Parliamentary ‘Committee. 


Mr. Barnarpo’s Homes.—The twenty-second anni- 
of these homes was held on the 23rd inst., the Earl 

of Meath presiding. The report showed that the Society 
has now thirty-four institutions, and that since its founda- 
tion in 1866 it has been the means of rescuing 10,884 boys 
and girls, The number of children who emigrated durin 
the year was 406, and 1103 were sent to situations or resto 
to their friends in the United Kingdom. The year’s receipts 
amounted to £103,091 and the expenditure left a debt of 
£7961, The report was adopted on the motion of Lord 
Kinnaird, seconded by the Rev. E, A, Stuart, M.A, 


University Cottece.—On the 17th inst. Professor 
Erichsen, President of the College, presided at the annual 
distribution of prizes of the Faculty of Medicine, the 
ceremony being performed by Dr. John Marshall, President 
of the Medical Council. The annual report stated that 322 
students, of whom 78 were new students, had attended 
the classes of the Faculty and the hospital, these numbers 
showing a diminution of 15 on the total and 26 in the 
new students. The gold medal for surgery was gained by 
Mr. Michael G. Foster, and the other principal prize winners 
were Mr. H. M. Fernando, who gained the Aitchison Scholar- 
ship of £60 (tenable for two years), the gold medal for 
medicine, and the Tuke medal in pathology; Mr. G. W. 
Sutherland, winner of the Bruce medal, and the silver medal 
(equal Mr. E. Wills); Mr. E. W. Selby, who won the £100; 
Mr. A. G. Levy the £60; and Mr. W. L. Andriezen, the £40 
exhibitions of "the entrance series, Mr. W. M. Stevens won 
the gold medal in the senior class of physiology and the 
gold medal in the senior class of anatomy. The gold medal 

Fellowes chemistry was gained by Mr. B. L. Abrahams, the 
~% gold medal in clinical medicine by Mr. G. R. 

, the Liston gold medal in clinical surgery by Mr. 

m, the Erichsen prize for practical surgery by 
7S. B. M. White, and the prize for dental surgery by Mr. 


appointed Visiting Physician to the Seamen’s oon 
AnperTOoN, J. B., L.R.C.P.Ed. and L.M., M.R. 

Medical Officer of Health for New Mills 

Derbyshire. 

Brpwet, L. A., M.R.C.S., L.S.A., has been reappointed House-Surgeon. 
to St. Thomas's Hospital. 

Bristowr, H. C., L.R.C.P., M.R.C.S., has 
Assistant in the Bar Department of St. Thomas’s 

ButsrropE, H.T., M.B., B.C.Cantab., L.R.C.P., has been 
reappointed Clinical “Assistant in the Throat roat Department of St. 
Thomas’s Hospital. 

Bury, H T., L.R.C.P.Lond., M.R.C.S., has been appointed Assistant. 
Medical Officer to the Renfrew-road Workhouse ot the Parish of St. 
Mary, Lambeth. 

Catvzrr, J. T., M.B.Lond., L.R.C.P., M.R.C.S8., has been reappointed 
Non-Resident House-Physician to St. Thomas's owed 

F., M.B., B.S.Lond., M.R.O.S., 
e-Surgeon to the Newport and County I 
ice Basset, resigned. 
Goox. 8. B., L.R.C.P.. M.R.C.S., bas been reappointed Assistant House- 
Physician to to St. Thomas's Hospital. 

Cooxz, C. W., L.R.C.P., M.R.C.S., has been appointed Assistant House- 
Soon to St. Thomas's Hospital. 

Crisp, B. H., L.R.C.P., M.R.O.8., has been reappointed Clinical Assist- 
ant iti the Throat Department of St. Thomas's Hospital. 

Davis, A. P., M.R.C.S., has been appointed Medical Officer and Treasurer 
to Court, Treffry, A. 0. F., Fowey, vice A. A. Davis, deceased. 

Farr, B. A., L.R.C.P.Lond., M.R.C.8., has been appointed Medica) 
Officer for the Third District of the Andover Union. 

Fiemina, A. M.Ch., L.R.C.8.1., hes been appointed 

Medical Officer of the First District and the Workhouse of the 
Church Union. 
Gooppy, E. 8., L.R.C.P., M.R.C.S., L.S.A., has been reappointed 
"Clinical Assistant to St. Thomas's Hospital. 
N., M.R.C.8., and L.M., has 
Medical ¢ Officer of Health for Benwell and 
Hormoven BS. O M.R.C.S., has deen 
oBHOUSE, M.B., xon., 
Resident House-Physician to St. Thomas's 

James, U. H., L B.C.P., M.R.C.S., has been 

to St. Thomas's Hospital. 

the Bar Department of St. —— ospital. 

Lovgerove, C., M.D., L.R.C.P., been appointed 
Section of ine Manchester Canal, and Consu' 
from Salford to L 

Luarp, H. B. B.C. Cantab., L.R.O.P., M.R.C.S., has been 

nted Resident House-Physician to St. Thomas's Hospital. 

been appointed 


.M., bas 

Officer for the High Hoy land Division of the Penistone District. 

MacxintosH, A., M.D.Giasg., L.P.P.S.Glasg. and been re- 
appointed Medical Officer of —— for the Dronfield and Clay-lane 
Urban Sanitary District, Derbyshire. 

» D.P.H.Lond., has been appointed 

edical Officer of for the Brighton. 


NEwsHOLME, ARTHUR, M.D.Lond 


Parry, J. L.B.0.P. -8.Glas., bas been 
appointed Medical Officer f for the Holywell Workhouse, vice Hamlet 
Ll. Davies, M.B., C.M., 
H. W., M.R.0.S., L.F 8.Glas., has been 
Officer for the Bpworth J District of the Lhorne Unio: 
Roxperts, M. P., M.A., M.B., B.C.Christ’s Coll. M.R.C.S., 
has been appointed’ Senior Physician to the Sheffield Public Hos- 
. R. Thomas, M.D., M.R.C.P., resigned ; and 


Assistant in the Skin De 

Sirs, J. P., L.R.O.P. and L 

inted Medical Officer of Health for the Mutford and Lothing- 

land Rural Sanitary a, Suffolk, vice Smith, resigned. 

Sotty, R. V., L.R.O.P., M.R.O §., has been appointed Clinical Assistant 
in the Skin Department of St. Thomas’s ospital 

Spencer, M. H., M.A., M.B., B.C.Cantab. , ee M.R.C.S., has. 
been ‘appointed Ophthalmic ‘Assistant to St. Thomas's 


. C., L.R.C.P., EROS. L.S.A., has been reappointed House- 
Surgeon to St. Thomas's Hospital. 
M.B. Roy. Univ.Irel., M.Ch., L.R.C.P.Lond.., 
ted Medical edical Officer for the First District of 


L,S.A., has been ural’ pointed Medical 
ith for the Kingsbridge Rural District, 


Devon. 
8. W., M.B.Lond., L.R.C.P., M.R.C.S., has been appointed 
Resident Accoucheur to to St. tt. Thomas's Hos tal. 
Waeen., A. ©. J., L.K.C.P. Edin. and L.M., M.R.C.S., bas been re- 
inted Medical Gftices of Health for the Penistone Division, 


has been appoin' pointed Surgeon to 
Law, resigned. 


Appointments, 
Successful applicants fer Vacancies, Secretaries of Public Institutions, and i 
ethers possessing suitable ited to 
than 9 e’clock on Thursday each week in 
| 
| 
if 
| 
i 
on Medical Jurisprudence to the Sheffield School of Medicine. og 
Ryan, W. H.. L.K.Q.0.P.1. and L.M., L.R.C.8.1., has been appointed : 
| 
4 
) 
] 
‘ ridge Unior 
Twinine, A. H 
Officer of I 
a 
By 
orkshire. 
Jonny T., M.D.Aber., has been appointed Certifying Surgeon 
ae the Factory Acts) for Ovenden and District, vice J. Hodgson { 
right, M.R.C.S., appointed to the 
Woakess, ARNOLD, M.R.U.S., L.R.C.P., 
the London Throat Hospital, vice he 
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Vacancies, 


im compliance with the desire of numerous subscrihers, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns, For further 
information regarding each vacancy reference should be made te the 


Brecon Inrirmary.—Resident House-Surgeon (unmarried), who will 
also undertake Dispensing. Salary £100 per annum, with furnished 

rtments, fire, and gas. 

Bucks County Lunatic AsyLuUM.—Assistant Medical Officer. Salary 
= per annum, with board and furnished apartments in the 
asylum. 

Ciry or Ltoypon Hosprrat For Diskases oF THE Victoria- 
perk, E.—Assistant Physician, 

DaRenTH ScHOOLs FoR ImBECILE CHILDREN, Dartford, Kent.—Assist- 
ant Medical Officer. Salary £120 per annum, rising 210 annually to 
£150. with board, furnished apart ts, and hing 

FoLKESTONE FRIENDLY SocietIEs’ MEDICAL AssociaTION. — Doubly 
qualified Medical Man. Salary £150 per annum (exclusive of 
accouchement fees), with unfurnished apartments at the office of 
the Association, free of rent, rates, and taxes. 

FuLH«M Unton.—Resident Medical Superintendent of the Infirmary, 
and Medical Officer of the Union Workhouse. Salary £350 per 
annum, with residence (partly furnished), tuel, light, and washing. 

ConvaLescent Homsg, Cookbridge.— Resident Medical Officer. 
Board, washing, and lodging in the home provided. No salary, but 
an honorarium of £35 will be given at the end of six months, the 
period tor which the appointment will be made. 

Krna’s London.—Assistant Surgeon. 


_Lonpon Temperance Hospital, Hampstead-road, N.W.—Surgeon to 


take charge of both in- and out-patients. 

Norra Loypon Consumprion Hospitat, Hampstead and London.— 
Resident Medical Officer. Honorarium £40 per annum, with board 
and rooms in the hospital. , 

Parisnu or CLiapHam.—Medical Officer of Health. Salary £75 per 
annam, rising by annual increments of £5 each to a maximum of 
2110 per annum. 

Quaey’s Birmingham.—Assistant Medical Tutor. 

Sr. PstTer’s Hospirat FoR Stowe anp Urinary Disgases, Henrietta- 
street, Covent- garden.— House-Surgeon for six months. Honorarium 
25 guineas, board, lodging, and washing. 

SuerrizLp GeneRAL InFIRMARY.—House Surgeon. Salary £120 per 
annum, with board, lodging, and washing, with 4 prospective advance 
of £10 per year for the second and third years.—Also Assistant House 
Surgeon. Salary £30 per annum, with board, looging, and washing, 
with a prospective advance of £10 per year for the second and third 
years. 

WELLINGROROVGH AND Disrricr Instirute.—A doubly 
qualified medical man to take charge of the Institute, and attend 
on members, their wives, and families. Salary £230 annum 
(exclusive of accouchement fees), in addition to dwelling-house, 
surgery, coachhouse, and stable, free of rent, rates, taxes, and 
re 


rs. 
Western Fever Hosprrat, Fulham, S.W.—Assistant Medical Officer 
(Clinical Assistant). Remuneration, board, apartments, and 
washing. 


Births, Marriages, Beaths, 


BIRTHS, 


Canz.—On the 21st inst., at the Mansion House, Peterborough, the 
wife of Leonard Cane, M.D.Lond., B.S., of a son. 

HartTLey.—On the 14th inst.. at Stone, Staffs., the wife of Horace 
Hartley, M.R.C.S., L.R.O.P., of a daughter. 

Wricut.—On the 20th inst., at Norfolk House, Southsea, the wife of 
J. Brampton Wright, M.D., of a daughter. 


MARRIAGES, 
Drurrr—Cunnivenam.—On the 2nd ult., at St. John’s Church, Wagga 
w . New South Wales, Lionel Druitt, Esq., M.D., youngest son 


of the late Dr. Robert Druitt, of Strathmore-gardens, Kensington, 
London, to Susan Cunningham, eldest surviving daughter of Andrew 
Murray, Bsq., of Crieff, Scutiand. 

Larve—Mason.—On the 17th inst., at the Cathedral, Edinburgh, 
Dr. J. H. A. Laing, M.B., O.M., son of the late John Laing, Th 
Slitrig House, wick, to Florence, daughter of Samuel 
Mason, Esq., of St. Helen’s, West Coates, Edinburgh. 


DEATHS. 
ArmrracE.— On the inst., at Colva-street, South Highgate, 
‘Btory -8.R.C.8. 


Susannah Armitage, the wife of John Story Arm L.D 

oigs.—On the 17th iast., at Bourton-on-the-Water, Gloucestershire, 
William Carey Coles, M.D. M.K.U.P.Lond., F.R.C.8. Eng., 
oo Surgeon-Major, H.M. Indian Army (Bombay), in his 
lst year. 

FrrzGsxaL_p.—On the 26th ult., in Ceylon, Surgeon-Major Edmund 
Maurice Downing FitzGerald, M.D., H.M.’s Medical Staff, beloved 
son-in-law of Jonas Leake, Esq., M.D., of Barl’s-court-road, Ken- 
sington, aged 42, 

OLtpHaM.—On the llth inst., at 73, Derby-square, Douglas, Isle of 
Man, George St. John Oldham, M.D., M.R.C.S.B., L.A.H., of 
Castlewell, co. Dublin, aged 72. 

TuRNER.—On the 19th inst., at Lewes (after a short illuess), Ernest 
Blaker Turner, M.B., C.M.Bdin., M.R.C.S., eldest son of the late 
Nathanael Blaker Turner, of Singleton, Chichester, aged 29. 


the I irths, 


METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 


Tus Lancet Office, May 24th, 1888, 


‘ton | Dry | Wet| momares 

Date. |'Sea Level | of Bulb.| in Temp| fall. 
and 82°F. | Wind. Vacuo. Shade 
May 18| 2079 |8.wW.| 59 | 57 | 119 | 77 | 54 | -12| Raining 
» 19| 2971 |8W.| 70 | 62 | 113 | 77 | 50] Hazy 

20) 30°07 |S.W.| 62 | 54 | 114 | 69 | 50] Fine 

3041 | B. 62 | 54] 115 | 71 | 50] Fine 

22] 30°38 |N.B.| 57| 51 | 76 | 59 | | 

93| 3039 |N.B.| 50 | 52] 117 | 70 | 47] Fine 

24] 30°38 |N.B.| 53 | 49 | 100 | 60 | 46] 


Hotes, Short Comments, Anstoers to 
Correspondents, 


ths Office. 
All com: icati ing to the editorial business of the 
journal must be addi “To the Editors.” 


Lectures, original articles, and reports should be written on 
one side only of the paper. 


We cannot prescribe or recommend practitioners, 

We cannot undertake to return MSS, not used. 


Fresca Economy Fess to Experts. 

Tue Montpellier courts of justice have arranged to cut down the fees 
claimed by three professors of the Faculty of Medicine for medical 
services as experts to two-thirds of the amount claimed. This 
short-sighted economy bas been met by the professors referred to by 
a dignified refusal to render the law courts any further assistance. 
Consequently, when the evidence of a medical expert is required in 
future, the judges will have to content themselves with that of persons 
of an inferior position in Montpellier, or else to obtain experts from 
a distance at probably a much higher rate of remuneration. 


Quercus.—The use of such a title is improper, and probably illegal. But 
the expression is not included in the 40th Clause of the Medical Act, 
and we should not be sanguine of success in a prosecution for the false 
use of a medical title. 


Dr. Alfred Carpenter’s letter is, owing to its length and the great 
pressure on our columns, unavoidably held over until next week. 


Surgeon-Major.—Yes. 
HOLIDAY HOMES. 
To the Editors of Tam Lancet. 

Srrs,—Often indebted as the Ragged School Union has been, and is, 
to members of the medical profession in its work among the London 
poor, I take the opportunity of asking you to allow me to further enlist 
their sympathy on behalf of our Holiday Homes, in the belief that it 
will meet with a liberal response. The object of this branch of our 
work is to give a fortnight’s holiday in the country to the poor children 
of the London Ragged Schools. The necessity of such a respite from 
their ordinary life will scarcely be questioned by such authorities on life 
and its needs as are your readers. We receive help, and should like 
to receive more, in many ways. Some of our friends have built and 
endowed Holiday Homes; others specially rent houses, and in them 
care for the children; not a few receive the children into their own 
homes, or board them with respectable families. We also receive gifts— 
none are too large or too small—of money, boots, and clothing for the 
children. As any attention given to the condition of the poor indirectly 
aids us in this and other branches of our work, may I be allowed to 
conclude by thanking THe Lancer and its readers for having so often 
shown the need for the better housing and nourishment of the poor. 
All testimony on those subjects has a value; but coming from you and 
your readers, it carries with it the weight of an authority based on 
knowledge not always at the command of those outside the medical 
profession. I am, Sirs, yours obediently, 

Ragged School Union, 13, Exeter Hall, W.C. Secretary. 


| 
. It is especially requested that early intelligence of local events 
having a medical interest, or ‘ohioh it 18 desirable to bring 
a: under the notice of the profession, may be sent direct to 
; Letters, whether intended for insertion or for private in- 
: formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 


FRE 
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A Mernop or TreatTine DecaYeD TEETH, By W. H. 
«Tus treatment avoids the glitter of metallic fillings in labial cavities, 
and the material used is a low conductor of heat. ...... The method 
adopted is to mould a coloured vitreous material to the shape of the 
cavity. After excavating, a fac-simile of the cavity is made by 
. electricity in copper.....coated with gold foil.” Mr. Rollins then 
gives a formula for the preparation of the porcelain or vitrine. ‘‘A 
’ regular temperature is necessary to properly imbed the vitrine in the 
tooth (natural).” Three instruments for this purpose are described, 
the third and most useful being an electric thermo-generator. The 
"paper of which the above is an abstract was sent to us by Mr. W. H. 
Rollins in 1880, but, not being of general interest to our medical 
readers, was ‘‘crowded out.” The same idea, however, has recently 
been reproduced, and the author wishes to be acknowledged as the 
originator, or at any rate to claim priority. Of the practical utility of 
the method advocated there is considerable doubt, although it displays 
great ingenuity. 
A Fellow or an F.R.C.S. will see by reference to our columns that our 
view of the matter is in accord with his own. 


GIBSON AND WIFE v. JEFFRIES AND HILLS. 
To the Editors of Tae Lancer. 

Srrs,—May we appeal to the readers of Tar Lancet on behalf of 
“Messrs. W. C. Jeffries and A. P. Hills, the defendants in an action tried 
last July at Guildford before Mr. Justice Cave, and reported in your issue 
of Aug. 13th, 1887? Damages to the amount of £500 were then sought 
to be recovered on the ground of alleged negligence and unskilfulness in 
the use of foreeps duriag the confinement of Mrs. Gibson, one of the 
plaintiffs. The jury found for the defendants, and no medical man can 
wead the report of the trial without feeling that the action never ought 
to have been brought, and that any practitioner who applies the forceps 
and accidentally ruptures the perineum, or any medical man who is 
‘compelled by illness to employ a locum tenens, is liable to be treated as 
were Messrs. Hills and Jeffries. Although costs were given against the 
. plaintiffs, the latter not being in a position to pay, the defendants will 
have to pay their own law costs, amounting to £150, and are just now 
eing pressed for payment by the solicitors. There are special and 
personal reasons known to us which make this a particularly deserving 
case; and while it is impossible to remedy the injury, anxiety, and 
‘worry through which Messrs. Hills and Jeffries have had to go, we hope 
‘that the law costs will be met by subscription among their médical 
brethren. We would further suggest that this is a case which would 
‘be most appropriately dealt with by small subscriptions from a large 
number of medical men, as it is one deserving such widespread sym- 


The trustees of the Bower and Keats Fund have just contributed £50 
towards the expenses of Messrs. Jeffries and Hills. A balance of £100 
still ins to be provided 

Subscriptions will be acknowledged in Taz Lancet, and may be sent 
to Mr. Keetley, 10, George-street, Hanover-square, W. 

We are, Sirs, your obedient servants, 
Gratty Hewirrt, M.D. 


F. Dawrrey Drewirr. M.D. 


May 22nd, 1888, C. B. Kexruey, F.R.C.8. 
Tae Luce Funp. 
‘Amount acknowledged... £224 3 0| Mr. R. Harrison... .. 21 1 0 
Anonymous donor 50 0 0| Mr. R. Jones... 
Dr. Moore .., ove 5 O O| Dr. W. A. Sachell = 
Dr. Wilson... ose 1 1 O| Mr. White... 
Dr. Glynn ... 1 1 Dr. Barron... oe «o 
Further donations in aid of Mrs. Luce will be gratefully received by 


Dr. Caton, 31, Rodney-st., Liverpool, or by Dr. Sheppard, 64, 

road, Liverpool. 
MERCURY IN DIPHTHERIA. 
To the Editors of Tue Lancer. 

Srrs,—I quite agree with Mr. Pugin Thornton that mercury is the 
drug which will cure diphtheria. I treat this disease with small doses 
of an alcoholic solution of cyanide of mercury administered every fifteen 
minutes, with inunctions of oleate of mercury in benzoated lard, with 
alcoholic drinks ad /ib. Since I adopted this treatment I have not lost a 
case out of fifty or sixty where my instructions were fully carried out. 

I am, Sirs, yours truly, 
N. O’D. Parks, B.A., L.K.Q.0.P.1., &c. 

Ashton, Rhode Island, May 9th, 1888. 


CHRONIC SYCOSIS OF THE BEARD. 
To the Editors of Tax Lancer. 
Strs,—I desire to obtain from some of your readers a few hints as to 
‘the treatment of a case of chronic sycosis of the beard of about a year’s 
standing. I have tried almost every remedy, and the only application 


- which seemed to have a decidedly beneficial effect was Hebra’s ointment. 


It now has lost its effect, even when combined with epilation. I will be 


very grateful if anything suggested will prove of benefit to my patient. 


Iam, Sirs, yours faithfully, 
EyQuires. 


May 3rd, 1888, 


SYMPATHY FOR THE GERMAN EMPEROR, 

Tue Berlin Nazional Zeitung publishes the letter of a celebrated Parisian 
surgeon to an eminent physician in the Prussian capital, to the effect 
that for several months throughout France there has, in various ways, 
been revealed a sentiment which, whatever may be the failings of the 
French people, proves that they are sound at heart, ‘I should find 
some difficulty in telling you,” says the writer, ‘‘ with what sym- 
pathetic solicitude my compatriots of every position have been reading 
the reports as to the German Kaiser. Nationality is forgotten; the 
year 1870 and its consequences are forgotten; in the Kaiser is seen 
only a man who, called from his birth to this world’s highest henours, 
is yet forced by stern nature to bow to universal Jaw, and to engage in 
a fight for health. We Frenchmen see the courage, the self-abnegation 
with which he maintains the struggle, see it with admiration and 
sympathy. We forget the daughter of the Queen of Hogland, the 
German Empress, only to think of the wife, the mother who, with 
devotion and with an energy truly marvellous, stands by the dear 
patient, her husband. We shared the anxiety, the fears she must have 
undergone on those terrible days on which she had to consider the 
opportuneness, as well as the probable issue, of certain operations. We 
lived with her, though at a distance, through these hours of care, of 
anguish, of hope. These profoundly sympathising sentiments prevail 
in really ext dinary throughout the whole civic society of 
Paris, and you in Germany could not so much as guess with what 
rejoicing the more favourable reports of the last few days have been 
welcomed, Therefore it is that I make no attempt to restrain the 
impulse which bids me write to you and tell you, in the name of my 
whole neighbourhood, that we cherish the fondest hopes that the 
recovery of the husband and father may again gladden the wife and 
the children who, through long and fearful suffering, have been put 
to so stern a trial.” 

Dr. Pike (Malvern) is referred to a report on Filters published in 
Tue Lancer of Jan. 7th of the present year. 


PRETORIA AS A HEALTH RESORT. 
To the Editors of Tas Lancer. 

Srrs,--I am reluctant to trespass upon your space to any extent, but I 
should like, in as few words as possible, to draw attention to a matter 
which concerns the profession as a body, and the knowledge of which 
may be of interest to many of your readers. I refer to the value of 
Pretoria, in the South African Republic, as a health resort. 

Having resided in South Africa nearly twenty years, and during that 
pericd visited all parts of the country, both east and west, I have had 
ample experience of the hygienic conditions offered by the most im- 
portant towns, and have careftilly observed their more or less beneficial 
effects on consumptives and others who have visited them for the sake 
of restoration to health. Many of these localities have of late years 
become deservedly in repute for the permanent benefit which invalids 
from all parts of the world have received from their dryand equeble atmo- 
sphere and genial surroundings. I am now living for atime in Pretoria, in 
the very centre of the thriving gold fields. Without the least disparage- 
ment to the salubrious air ef other parts of South Africa, I can con- 
fidently affirm that it would be most difficult, if indeed it were possible, 
to find anywhere a more glorious and inviting climate or efficient 
remedial agent during six months in the year than is enjoyed in 
Pretoria from May to November. Added to this, I am in # position 
to say that not one individual health-seeker who, visiting these parts, 
has come under my notice, but has enlarged on the benign influence 
upon him or her of this almost model climate. The city of Pretoria, 
which stands about 4620 feet above the level of the sea, delightfully 
surrounded and well protected from noxious winds, is now very readily 
reached, with highly satisfactory attention on the road, by (1) taking 
rail from Port Elizabeth or Capetown to Kimberley, and thence by coach 
through Johannisburg to Pretoria; or (2), vid Natal, from Durban by 
rail to Ladysmith, and from there by coach to Pretoria, where the hotel 
accommodation is second to none. 

Trusting these few remarks may receive the attention they deserve 
from those most interested, 

lam, Sirs, yours faithfully, 
J. W. Srrovp, M.D., 
Senior Member of the Government Medical Board of 
Exami Pretoria. 


ners, 
Pretoria, South African Republic, April 12th, 1888. 


Communications not noticed in our present number will receive atten- 
tion in our next. 


Communications, Lerrers, &c., have been received from—Dr. J. W. 
Moore, Dublin; Sir W. Stokes, Dublin; Mr. C. Hancock; Rev. H. M. 
Kennedy, Piympton; Mr. Lockwood, London; Mr, F. W. Burton, 
Cambridge; Mr. Shirtliff, Kingston; Mr. Keetley, London; Miss L. 
Moline, London ; Mr. H. Benham, London; Mrs. Marshman, London; 
Dr. Warren Bey, Paris; Dr. Horrocks, Aldershot; Messrs. Leader 
and Sons, Sheffield; Dr. W. J. Sutherland, Salford; Messrs, Hill and 
Son, London; Mr. Kirk, London; Mr. D. Nutt, London; Dr. Percy 
Bolton, London; Mr, T. B, Browne, London; Messrs. Robertson and 
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Scott, Edinburgh; Dr. Bell Taylor, Nottingham; Messrs. Harris and 
Co., Birmingham ; Dr, J. Braithwaite, Leeds; Dr. J. Adams, Barnes; 
Dr. R. Barnes, London; Dr. Tomkins, Leicester; Dr. D. Macalister 
Cambridge; Mr. Parkes, Ashton; Dr. Palfe, London; Dr. H. Tibbits, 
London; Dr. A. Carpenter, Croydon; Mr. May, Bath; Mr. EB. F. Bour, 
London; Mr. White, Manchester; Dr. Sutherland, London; Mr. G. 
Meadows, Hastings ; Mr. Hughes, Dolgelly; Mr. Torrance, Newcastle- 
on-Tyne ; The Barl of Meath ; Mr. Rath, Brighton; Dr. C. Kranshaw, 
St. Leonards-on-Sea; Dr. Dickson, Glasgow; Mr. W. H. B. Brook, 
Lincoln; Dr. H. Hardwick, Sheffield; Dr. Auld, Kelvinside; Mr. H. 
Kiallmark, London; Mr. Hollinshead, Birmingham; Dr. A. Davies, 
London; Dr. J. Thorowgood, London; Dr. Caton, Liverpool ; Mr. C. 
Hawkins, London; Mr. W. J. Peddie, Edinburgh; Dr. B. Fenwick, 
London ; Dr. J. R. Hamilton, Hawick; Madame Rowland; Dr. Pike, 
Malvern; Mr. J. A. Raye, Chatham; Mr. Braden, Lewes; Mr. H. B. 
Hewetson, Leeds; Dr. Sadler, Barnsley; Dr. Opie, Penge; Dr. Ridge, 
Enfield; Dr. Bronner, Bradford; Mr. Lewis, Birmingham; Dr. Hewitt, 
London; Mr. Coleman, Cardiff; Dr. MacCullum, Ayr; Mr. Walker, 
Aylesbury; Mr. Kimpton, London; Mr. Blair, Leeds; Mr. Foulerton, 
Chatham; Mr. Bowden, Ashton-under-Lyne; Mr. Gibbon, South 
Shields; Mr. Dickinson, London; Mr. OC. A. Dean, Lancaster; F. R.; 
A Student; Surgeon-Major; Querens; The Writer of the Article in 
the Verulam Review; Brighton, London; O , London; A Fellow or an 
F.R.C.8.; Dorset County Hospital; Argosy, London; Secretary, 
Bristol Royal Infirmary. 


LErrers, each with enclosure, are also acknowledged from—Dr. Webber, 
Somerset; Mr. Price, Bolton; Mr. Frost, London; Messrs. Farwig 
and Co., London; Mr. Wormald, Manchester ; Messrs. Masters and 
Son, London; Mrs. Ernst, London; Mr. Fuller, Bath; Messrs. Hogg 
and Son, London; Mr. Henderson, Rickmansworth; Messrs. Wyley 
and Co., Coventry; Mr. Hartley, Thirsk; Mr. Gates; Messrs. Stent 
and Son, Guildford; Dr. Needham, Gloucester; Messrs. Grace and 
Co., Bristol; Dr. B. Taylor, Notts; Miss Moorhouse; Messrs. Gale 
and Co., London; Misses Butterworth, Hastbourne; Messrs. Philip 
and Son, London; Mr. Emerson, Biggleswade; Messrs. Isaacs and 
Co., London; Mr. Davenport, London; Messrs. Hazell, Watson, and 
Viney, London; Mr. Oldam, Liverpool; Mr. Mundy, Birmingham ; 
Mr. Salmon, London; Mr. Crassweller, London; Mr. Heywood, Man- 
chester; Mr. Kempe, London; Dr. Finch, Sa'isbury; Mr. Armitage, 
London; Mr. Hornibrook, London; Mr. Price, Cheshire; Mr. Aiken, 
Bradford; Mr. Tait, Birmingham ; Mr. Smith, London; Cura, Brixton ; 
Medical, Notts ; Deaconess Townson, Chester; Q., Stockton ; Semper 
Vigilans ; Dr. McD., Southampton ; EB. H. W., Bristol ; Exprees Dairy 
Co., London; G.R., London; L. M., Birmingham ; Royal Mail Steam 


Medical Diary for the ensuing Werk, 


Royal WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 
and day at the same hour. 


Hospiral ror WomEN. hureday,2.20. 
Sr. Marx’s Hospirat.—O ns, 2 P.M.; 


Hospital FoR WomMEN, SoHo-squaRE. — Operations, 2 and 
Thursday at the same hour. ‘aad 

MzrTRopoLiTaN HosptTaL.—Operations, 2 P.M. 

Royal ORTHOP ADIC 2PM 

Loypon OPHTHALMIC OSPITALS.—Operations, 2 P.M., and 


—9 
der V' talen Bewegung (On the Origin of Vital hoe 


1.30P.M on same 

Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.™. 
Sr. Taomas’s HosprTraL.—Ophthalmic Operations, 4 P.M.; 
Oancer HospiTaL, Brompron.—O Saturday, 2.30P.», 
P.M. 


(ip 


Colvin : 
Conventionality in in 
West Lonpon P.M. Clinical Afternoon. 


Wednesday, May 30. 
HosprraL.—Operations. 
HosprraL.—Operations, 1 P.m. 

Sr. BaRTHOLOMEW’s HospiTaL.—Operations, P.M.; 
hour. ee Operations, Tuesday and 
Surgical ultations, Thursday, 1.30 P.M. 

Sr. Taomas’s HosprtaL.—Operations. 1.30 P.M.; same hour, 

Lonpow HosprraL.—Operations, 2 P.m.; Thursday & Saturday, same hour, 

GREAT NORTHERN CENTRAL Hosprrat. 2PM. 

Free Hospital FoR WOMEN AND CHILDREN.—Operations, 

P.M. 

University CoLtzes HosprTaL.—Operations, 2 P.m.; Saturday, 2 P.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 

Royal Frege HospitaL.—Operations, 2 P.M., on Saturday. 

Kuve’s HospiTan. 3 to 4P.M.; Friday, 2 P.m.; 


Saturday, 1 P.M. 

CurLpren’s HosprraL, Great O eT.—Operations, 9 4.m.; Satur- 
day, same hour. 

CoLLEeGe or Stare Mepicring (Theatre of the Chemical Society, Bur- 
Ins; General Dr. J ‘Sohn M. Macdonald. 


10 a.m, 
same 
P.M. 


Packet Co., London; Medicus, Bristol; British Medical T 
Association, London; Alpha, Wales; R.N., London; Jarvis Conklin 
Company; J. P., London; Box, Sheffield; Secretary, N.W. London 
Hospital; Alpha, Torquay; A. B., London; Beta, London; Bona 
Fides, London; B.Sc., London; National Sanatorium, Bournemouth ; 
J.8.A., London; Gamma, London; M.J., London; Alpha, Liver- 
pool; Sigma, Willesden; Locum, Liverpool; J. G., London; 8S. B., 
London; X. M. P., London; A. G., London; CO. H., Surrey; J. G. B., 
London ; J. H. F., Notts; Argus, London; C. W., London; Medicus, 
Reading ; L.S.A., London. 


Hertfordshire Mercury, Accrington Gazette, Surrey Advertiser, Morning 
Post, Herald and Weekly Free Press, Western Daily Mercury, Llandudno 
Advertiser, Sanitary Record, §c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UniTep Kinepom. 


One Year 21 12 6 | Six 16 3 
To Curva anp Inpis One Year 1 16 10 
To rus OonTIvEnT, CoLonrzs, a¥ypD UNITED 

STATES 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tas Lancer Office, 423, Strand, London, and crossed “ London and 
Westminster Bank, St. James’s-square.” 


pector- 
See ee in Fresh Water, and the Hygienic Im- 


Thursday, May 31. 
. 8 HosPrraL.—Operations, 1 P.M. Ophthalmic Operations, 


RoyaL +8 Prof. T. G. Bonney: The Growth and 
Goulpture of the Alpe. 
Rorat Lonpow OpaTHaLMic Hi ‘AL.—Operations, 2 P.M. 
Sorat —9 Prof. J. A. Bwing: Earthquakes, and 
How to Measure Them. 


An original and novel feature of ‘Tas Lancet General 


Advertiser” is Index to Advertisements on which aot affords a 
a special page 2, only 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


dvertising 


Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris. nates 


NOTICE.—JouN JAMES CROFT is no longer Publisher, or in any way connected with the Publishing-or any other Department of 
Tue Lancer. All business communications should be addressed to “‘ Publisher, Tas Lancy Office, 423, Strand, London.” Saige 
Orders and Cheques should be crossed “‘ London and Westminster Bank, St. James's-square.” 


| 
— | Monday, May 28. 
| Royal Lowpow OPHTHALMIC MOoRFIELDS.— Operations, 
: | 10.30 a.M., and each day at the same hour. 
| Lonpow HospiTaL.—Operations, 2.30 P.M. 
Sr. Mary’s HosprTaL.—Operations, 1.30 Consultations, Monday, 
2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 
| 
Saturday, June 2. 
 &§ Novelist and Thinker. 
ADVERTISING. 
Books and Publications (seven lines and under)... 0 
Official and General Announcements 0 
Trade and Miscellaneous Advertisements... _... 6 
Bvery additienal 6 
: The Publisher cannot hold himself fag ape me for the return of testi- 
; monials, &c., sent to the office in reply to advertisements; copies only 
OTICE.— are 
| the Postal Regulations to receive at Post-offices letters Fem nm | to 
initials only. 
delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tums Lancer. 
Terms for Serial Insertions may be obtained of the Publisher, to whom all letters a to Advertisements or — should be addressed. 


